35th Annual Conference 
American Physical Therapy Association 
Olympic Hotel Seattle, Washington 
June 15-20, 1958 


Physiological Basis of Volitional Movements — FISCHER 


Five Year Study of Treatment of Bromidrosis and Epidermophytosis 
with Copper lontophoresis — KINNARD and RIEMER 


Problems of Rehabilitation in a General Hospital — ECHTERNACH 
Case Reports — ANDERSON 


Suggestions from the Field — DEMPSEY 
Conference Issue 


Volume 38, Number 6 June 1958 


PUBLISHED 
PHYSICAL 


bal 
oj 
| 
tc, 
- ey 
coy 
} 
es 
— 
* 


PHYSICAL MEDICINE 
AND REHABILITATION 


THE PRESTON CATALOG 1058 — Write for your free copy today. 


Describes Today's Most Complete Line of Equipment for REHABILITATION, EXER- 
CISE, HYDROTHERAPY and ELECTROTHERAPY. Also: DIAGNOSTIC APPARATUS, 
TRACTION DEVICES, CEREBRAL PALSY FURNITURE, WHEELCHAIRS, WALKERS, 
LIFTERS, CRUTCHES and SELF HELP DEVICES. 


Featured for June 


A bicycle type exerciser which may be attached to any chair, 
wheelchair or used in a bed. A versatile device for active ex- 
ercises to upper and lower extremities. Can be adjusted in a 
matter of seconds to limb size and to degree of flexion and 
extension wanted. Controlled resistance mechanism with dial 
indicates degree of resistance. Apparatus is light and easily 
portable. Order by catalog number. 


PC 2150-20 Home Model Restorator .......... ...$ 69.50 
PC 2150 Clinical Model Restorator _... .....$129.00 
(Illustration shows Home Model) 


GALVANIC-FARADIC-SINUSOIDAL GENERATOR 


A dependable unit of proven performance. Delivers all cur- 
rents required in clinical work: (1) smooth and rippled 
galvanic (2) continuous and interrupted faradic (3) con- 
tinuous and surging sinusoidal currents. Surges and inter- 
ruptions at 12 and 24 per minute. Order by catalog num- 
ber. 
PC 1118 Galvanic-Faradic-Si idal Generator in office 

model 16"x9"x13" high, weight 15 

$170.00 


PC 1120 SAME in suit-case type cabinet for easy port- 
ability, 17x9"x11”" high with compartment for PC 1118 
electrodes and cords, weight 15 Ibs. ....... $170.00 AN OUTSTANDING VALUE 


10% professional discount on both models 
Prices include 2 pads and patient cords 


meet J. A. PRESTON CORP. 


reliable source. “375 FIFTH AVENUE, NEW YORK. 
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THE N-K EXERCISE UNIT 


Developed for the most effective administration of progressive 
resistance exercise to the knee joint muscle groups. Con- 
venient application and variable resistance patterns found 
only in N-K make it a MUST in all Physical Therapy Depart- 
ments. 


Best for Therapist 
TIME SAVING 


SIMPLE 


ADAPTABLE 


Best for Patient 
EFFECTIVE 


COMFORTABLE 
MOTIVATING 


With the N-K Unit a variety of resistance patterns can be obtained. The angle between 
the arms is adjustable. Therefore minimum or maximum resistance may be given at any 
point in the range. Weights can be moved along the calibrated resistance arm so that a 
conventional 1, 34 and a maximum resistance sequence can be obtained without chang- 
ing weights. The Unit may also be used for below knee amputees or below knee fracture 
cases by simply sliding legrest above point of injury. Used in many leading hospitals 
and rehabilitation centers. Order by catalog aumbers. 


Layouts and lists of suggested 
J = | A 43 p R EST O N ; . equipment for new departments 


ere available free of charge. 


75 FIFTH AVENUE, NEW YORK 10. N.Y. 
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PC 2251A NK Exercise Unit Standard Model 100B ..................$179.50 
PC 2251F NK Folding Model 200B with folding table for wall attach- : 
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therapeutic principles of -5 
physical medicine 
by placing the patient a 
in the best possible 
positions for exercising ¥ 
and rehabilitation, 
Aids in balance and § 
co-ordination . . . promotes 
natural circulation and 
gravity drainage. In 
effect “helps to get the 
patient on his feet earlier.” 


Special features: 


A full range of adjustments, 
from 10° Trendelenberg 
to 90°, is possible by 
either operator or patient, 


with just the press of 
a switch. Improved low 
height of only 18 inches - 
— Complete line of 
accessories. 


HOSPITAL EQUIPMENT CORPORATION 


116 Academy Street 


ORTHO-THERAPY 


Versatile and adaptable # 
... the “Ortho-Therapy” J 
bed applies the proven } 


A New Word 
New concept 
‘in Hospital beds 


ff Two years of research and clinical application 
a are behind this announcement. Now — 
significant evidence introduces a new phase 
in the therapeutic treatment of cardiac 
complications, post surgery, geriatrics and 
general physical therapy — utilizing the 
functional applications of the new 
“Ortho-Therapy” hospital bed. 


: 


Newark, New Jersey Telephone: MArket 2-5187 
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OES THE JOB OF A BRACE 
and 


This patient's kyphosis results from degeneration of the 7th 
and 8th thoracic vertebrae. Subsequent complications in- 
clude a fractured pelvis, fractured hip and major abdominal 
surgery. 

The patient could not tolerate her heavy, tiring brace after 
the abdominal surgery, and obtained an Individually De- 
signed Spencer because .. . 


e Designed for her alone, it provides proper abdominal 
support and aids her general health. 


Proper application of rigid steels provides the exact 
degree of immobilization prescribed for the kyphotic 
vertebral column . . . with comfort and cosmetic ac- 
ceptance. 


In her Spencer, she looks better, feels better and leads 
a full, productive life. 


Each Spencer is individually designed to incorporate the exact features prescribed in the 
basic style indicated by the patient's figure needs. 


Spencer first realigns the body... Then designs a support to hold it that way 


Spencer’s Individual Designing Service is 
available to you through Corsetieres specially 
trained to help you help your patients. 

There is a need in many areas for qualified 
people interested in being trained for this 


work. Maybe you know of someone. 10 Send free booklet “Spencer Supports in Modern 
Therapy.” 


SP 


SPENCER, INCORPORATED 
| 31 Elisworth Ave., New Haven 7, Conn. 


I Canada: Spencer, Lid., Rock Island, Quebec 
| England: Spencer, Lid., Banbury, Oxon 


individually designed supports 
for men, women and children 
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ALER-SALE 


tra-Soune 
both therapies 
Applicator . 


inst on 
Agains 
simultaneous! 


MEDCO INTRODUCED: 


First MUSCLE STIMULATOR 


first MODERN ULTRA-SONIC THERAPY EMPLOYING 
“TRIGGER AREA” TECHNIQUE (Medco-Sonlator) 


First COMBINED THERAPY - OFFERING THE SIMULTANE- 
t OUS APPLICATION OF ULTRA-SOUND AND ELECTRI- 
CAL MUSCLE STIMULATION THROUGH A “SOUND 


MEDCO ELECTRONICS COMPANY, Inc. 
MAIL ADDRESS: P.O. BOX 2438 
3601 EAST ADMIRAL PL. © TULSA, OKLAHOMA 


Department P 


([) Please send Medco-Sonlator Myofascial Chart 
{_] | would like an office demonstration of the Medco-Sonlator 
(-] Please send descriptive literature on the Medco-Sonlator 


NAME 
ADDRESS 
CITY 


\ 
ead. FINE PR 
mEDCO-DE SMEN BUL ; 
| 
meDco-SONLATOR PATENTS PROTECT 
i bination 
ythorized manufacturing OF selling of com”. 
1. Against ony una stimulator, whereby application 
y be simultaneously applied through °¢ So ? 
. “hooked up” to 
ne employing the two separate therapies 4 
| both therapies through Sound Applicator 
| one distributing seporate yltra-Sound or Electr ical Muscle 
Who instructs the simultaneous of these separate 
| therapies into combined therapy: ; 4 
Z 
| _| \ \ 
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ENGINEERED 
for efficient, 
economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 650.. . Stationary, 
stoinless steel unit for hy- 
4 ge and subeq 
therapy. Woter mixing 
valve is thermostatically 
controlled. 


LITERATURE ON REQUEST 


Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200 . . . A special stainless 


steel tank permitting a com- 
bination of passive and vol- 
untary exercise with hydro 
and manual massage, while 
avoiding the necessity of at- 


Hudgins MOBILE SITZ 
BATH, Model $8 100. . . 
For hespital, clinic or of- 
fice use . . . sturdy stoin- 
less steel and aluminum 


tendant entering the water. 


ELECTRIC 
CORPORATION 
neven nvuw, wettiamsport, Po. 


* for effective, well-tolerated, therapeutic 
stirrulation of muscles and nerves, 
normally innervated and denervated .. . 


PORTABLE 


low volt 


GENERATOR 


incorporating the variable frequency features 
and continuously adjustable surge rate feature 
found only in larger Teca generators. Calibrated 
controls and large meter provide optimum pro- 
fessional results since records of currents may be 
kept, results may be duplicated, and graded 
increases in therapy can be given. Select either 
AC output for most muscle stimulating uses or 
DC (galvanic) for muscle testing medical gal- 


vanism and ion transfer therapy, and stimulating " TECA MODEL 
denervated muscle. SP2 


«on No. 303 stand 


Write for SP2 literature and 
“Notes on Low Volt Therapy” 


TECA 


CORPORATION 


80 MAIN STREET + WHITE PLAINS, NEW YORK 


y 
a assemble. Electric heater 
(optional) maintains tem- 
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NOW ... a superior folding wheel chair at an economy price! 


THE 


SCOTTIE-- 


your biggest 


wheel chair value 


only (iess 10%") 


The SCOTTIE has been carefully 
developed and tested for endurance 
under conditions far more severe than - 
those encountered in usage. It is the 
first low-priced chair with features 
found only in most higher-priced 
chairs. Compare these quality fea- 
tures with those found in any chair 

No. 496-500-2 .... $67.50 —regardless of price: 

No. 496-992-8— Brakes less 10%" 

*/nstitutional discount 

ARM DESIGN—permits close approach to table or desk 

SLIP-IN UPHOLSTERY — more even support 

REINFORCED UPHOLSTERY -—rich brown plastic covered 

NEW SKIRTGUARDS—chrome piated, rod reinforced 

24” TANGENT SPOKED WHEELS—high quality rubber tires and handrims 

5” BALL-BEARING SWIVEL FRONT WHEELS 

FOOTRESTS—aluminum, folding type, adjustable in height 

HIDDEN-X SUPPORTS— easy foiding action, out of way of feet and legs 

FPLEX-RIDE CHASSIS—shock absorbing ride 


FOR A BETTER BUY—ORDER THE “SCOTTIE” TODAY! 


The Most Complete Line of Rehabilitation remus. 


Exercise Hydrotherapy Sal Help Diagnostic 


Rehabilitation Products 


A Division of American Hospital Supply Corporation 2020 Ridge Ave., Evanston 22, illinois 


Division Offices : 
NEW YORK * CHICAGO * MINNEAPOLIS * KANSAS CITY * WASHINGTON 
Flushing 58, N.Y. Evenston, Ill. Minnecpolis 12, Minn. Konsos City 16, Mo. Washington 18, 0.C. 


ATLANTA * DALLAS * LOS ANGELES * SAN FRANCISCO * COLUMBUS 
Chombiee, Go. Dallos 19, Texas Burbonk, Colif. South Sen Francisco, Colif. Columbus 6, Ohio 
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for the Physically Disabled 


A single source of supply to fill 

your every need when ordering 

self-help devices and personal 

hygiene articles for the physi- 

cally disabled, including house- 

hold aids for the disabled 
ker. 


Now, with the help of the Fascole catalog and its 
new supplement, which list and illustrate over 200 
items for the rehabilitation of the disabled and con- 
valescents, you can simplify your ordering problems 
and at the same time be certain that you are paying 
the lowest prices available for articles of comparable 
quality. Fascole offers prompt, efficient mail order 
service and discounts ore allowed to hospitals and 
recognized institutions on quantity orders. 


All Fascole merchandise has been carefully selected 
to meet strict requirements of quality, workmanship 
and value. Each item is backed with the guarantee of a 
manufacturer with many years’ experience in this very 
specialized field. 


To get your free FASCOLE CATALOG just 
write: FASCOLE CORPORATION, Dept. pi 
229 Fourth Avenue, New York 3, N.Y. 


FASCOLE 


GRADUATE PHYSICAL THERAPY 
TRAINING PROGRAM 
Respiratory Center for Poliomyelitis 
Rancho Los Amigos Hospital 


Beginning Dates: First Tuesday in September; 
first Monday in March of each year. 

Duration of Training: Three or six months. 

Maintenance Salary: $246.00 per month or for 
scholarship to cover maintenance and transpor- 
tation, contact National Foundation for In- 
fantile Paralysis, Inc., 301 East 42nd Street, 
New York 17, N. Y. 

Housing: Rooms and meals available at the Hos- 
pital at minimum cost. 

Description of Training: A comprehensive 3 or 6 
months’ on-the-job training program for gradu- 
ates of approved schools of physical therapy. 
Emphasis will be placed on the rehabilitation of 
patients with various neuromuscular disabilities 
and the severely involved polio patient. 


Address Communications to: 


PuysicaL Tuerapy Instructor 


Rancuo Los Amicos HosprtaL 
Downey, California 


Jesse Jones Box Corp. 


P.O. Box 5120, Philadelphia 41, Pa. Street 
files for the 


DUST PROOF HOLDER 
for the 
PHYSICAL THERAPY REVIEW 


Designed to hold up to 12 issues; 
volume file is dark green, trim- 
med in maroon and lettered in 
16-carat gold. Sturdy and attrac- 
tive for desk or library shelf. 


Current issues are protected yet 
readily accessible. Order direct. 


$2.50 Each 


3 for $7.00 
6 for $13.00 


{ 
THE 
7 CATALOG | 
| 
with this YOURNALS 
; | Carefully Packed - Sent Postpaid 
PHYSICAL THERAPY REVIEW 4 


SURE, ‘on 


FOR EVERY APPLICATION §& DIATHERMY 
WHERE THERMAL THERAPY 


IS INDICATED... 


This unit is unsurpassed in effective 
long-path treatments, as well as for lo- 
calized and diffused treatment applica- 
tions. Whether the condition of the pa- 
tient requires mild, moderate or greatest 
tolerable heat, an L-F Short-Wave Dia- 
thermy provides all the flexibility and 
power necessary. 

Exclusive L-F Air-Spaced Plates are 
positioned effortlessly . . . and they stay 
in the proper position. The L-F Unit 
also operates a hinged treatment drum 
or utility applicator. 

Consider the L-F Short-Wave Dia- 
thermy .. . its safety, convenience and 
efficiency make it extremely valuable 
in treating patients with the best in 
tried and proved therapy. 

Send coupon below for complete de- 
scriptive literature. 


Unit shown with L-F 
Air-Spaced Plates. ‘iso 
es hinged treatment 


utility 


Medical-Hospital Division, Dept. 7542 
Ritter Company, Inc. 
Rochester 3, New York 


" Please send without obligation your latest 6- 
E | M page brochure describing L-F Short-Wave Dia- 
thermy Units. 


f of the Ritter Company, Inc. 
Rochester 3, New York’ 
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Elgin Exercise 
Unit Model 
No. A-1500 


... especially designed for the 
administration of over 100 therapeutic exercises! 
lt has been proven that exercise therapy must be 
accurately controlled if the desired end results are to 
be obtained . . . Elgin, the original designers and man- 
ufacturers of Progressive Resistance Equipment, offers 
the only complete line of exercise equipment designed 
to meet these requirements. The Elgin line has been 
developed, in a scientific manner, to give Doctors and 
Therapixts the correct clinical tools with which to prop- 
erly administer exercise therapy to both surgical and 
non-surgical patients. 

it provides a wide exercise range, from simple func- 
tional exercises to the most highly definitive focal ex- 
ercises. This equipment also provides a means for an 
effective and efficient out-patient clinic for patients 
requiring therapy. An Elgin sales consultant would ap- 
preciate the opportunity of assisting you in planning for 
the inclusion of Progressive Resistance Exercise Equip- 
ment in your physical therapy department. Write today 
for complete information. 


=> + 


ELGIN EXERCISE UNIT ELGIN LEG EXERCISE 
Model No. AB-150 Ankle) Model No. LE-125 


Write today for information on the complete 
line of Elgin Exercise Accessory Equipment 
@ and Therapy Techniques, request Catalog 200. 


y EXERCISE 
APPLIANCE CO. 


P.O. BOX 132 e ELGIN, ILLINOIS 


AMICK 


Suspension 


AMBULATOR 
for the 


rehabilitation of patients suffering 
from Polio, Strokes, Cerebral 
Palsy, Spina Bifida, Encephalitis, 
hip fractures, amputations and 
Multiple Sclerosis 


Eliminates Fear of Falling 
Promotes Patient Confidence 
Longer Treatment Periods Possible 
Patient Progress Hastened 
Constant Supervision Unnecessary 
Adaptable and Adjustable 
Support straps fit any patient. 
Works well in or out of parallel 
bars. May function either as a 
support or safety device. Excellent 


for neck traction or pulley exer- 
cise. Easily adapted for home use. 


LOW PRICE—Write for complete 
information. 


AMICK AMBULATOR Mfg. Co. 
STANTON, Nebr. 


Information 


for Contributors 


The Physical Therapy Review welcomes original 
articles of interest to physical therapists through- 
out the world. Prompt reviewing and processing 
of papers will be assured if attention is given to 
the following suggestions. 

Manuscripts are accepted with the understand- 
ing that they have not been published elsewhere. 
Contributions may be classified as “Feature 
Articles,” “Suggestions from the Field,” or “Case 
Reports.” Feature articles are longer and deal 
rather extensively with the subject presented; 
suggestions from the field are brief and describe 
the instrument or device presented; case reports 
are short and concerned with discussion of a 
treatment for a specific type of disease or dis- 
ability. All material should be presented in a 
clear, logical, and impersonal discourse. 

Submit the original manuscript and one carbon 
copy (keep one carbon copy for your files). All 
written material should be typed, double-spaced 
with minimum margins of 1 inch on 81% x 11 inch 
opaque white paper. Legends for illustrations, 
tables, references, and acknowledgments should 

(continued on page 453) 
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MISS PHOEBE 


... 80 I said, Let’s just see if it can 
out maneuver an E&J!” 


J | 
Everest & Jennings chairs are built , Se 


“take it.” They have to be. 
Their super maneuverability, 
comfort and style just ask the 
patient to “go places and do things.” 
Easy-folding Everest & Jennings 
chairs, in all sizes, for all needs, will live up 
fully to your recommendation, 


There’s a helpful authorized dealer near you 


EVEREST & JENNINGS, INC., LOS ANGELES 25 


Ne | 
NO. 19 IN A SERIES 
YF" | 7. 
| 
| 
| 
E & J Power Drive eee 
Choir runs, turns, 
control 


Planning for Victory Over Disablement 


The Proceedings of the Seventh World Congress on Rehabilitation 
Held by the International Society for the Welfare of Cripples in London, 
July 22-26, 1957 


All the presentations and discussions of the 
Congress dealing with a broad range of rehabili- 
tation subjects have been compiled in an attrac- 
tive clothbound edition. These papers are con- 
cerned with Childhood; Adult Life; The Elderly; 
Integration of Services; Education; Arthritis and 
Rheumatism; Poliomyelitis; Muscular Dys- 
trophy; Multiple Sclerosis; Cerebral Palsy; Pros- 
theses and Braces; Epilepsy; Placement and Re- 
settlement; Sport; Agricultural Worker; Employ- 
ment in Professions and Industries; Sheltered 
Employment; Propaganda and Fund Raising. 

It contains much of great interest to the physi- 
cal therapist and acquaints one with the contri- 
butions of other disciplines and society in gen- 
eral to the rehabilitation of the handicapped 


througheut the world. There is a great deal to 
be learned from the experiences of other disci- 
plines and of the programs of countries other 
than one’s own in meeting the needs of the grow- 
ing number of disabled. For example a paper 
on Specific Methods in Vocational Centers for 
Disabled Persons in Poland; a symposium on 
The Agricultural Worker and His Problems in 
the East, Middle East and England; The Disabled 
in U.S.S.R.; Accidents in Childhood and Youth, 
from Germany; and Research and Treatment of 
Muscular Dystrophy, England and the U.S.A. 

The Proceedings sells for only $3.00 and may 
be obtained from the International Society for 
the Welfare of Cripples, 701 First Avenue, New 
York 17, New York. 


Georgia Warm Springs Foundation 


GRADUATE COURSE 
Physical Therapy and Occupational Therapy 


This course is open to graduates of approved schools 
ot physical and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and/or American Registry of Physical 
Therapists, or American Occupational Therapy Asso- 
ciation. 


ENTRANCE DATES: First Monday in January, April 
and October. 


COURSE I—Emphasis on care of convalescent 
neuro-muscular disease with intensive training in 
functional anatomy. muscle testing, muscle reeduca- 
tion and use of supportive and assistive apparatus. 
This course is complete in itself. 


COURSE I!l—Three months duration with Course I 
prerequisite. Emphasis on care of severe chronic 
physical handicaps with intensive training in re- 
sumption of functional activity and use of adaptive 
apparatus. 

IN-SERVICE TRAINING PROGRAM—Fifteen months 
duration at salary of $225 per month plus full main- 
tenance, increasing to $250 per month at the com- 
pletion of nine months. This program includes train- 
ing in Course I and II. 

TUITION: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance 
for Courses I and II, contact National Foundation for 
Infantile Paralysis, Inc., 301 East 42nd Street, New 
York 17, New York. (Scholarships require two 
years of experience.) 


For further information contact: 
Robert L. Bennett, M.D., Medical Director 


Georgia Warm Springs Foundation 
Warm Springs, Georgia 


The Key to Research and Patient Care 


A 69 frame, 35 mm color filmstrip emphasiz- 
ing the personnel problems involved in meeting 
the health demands of the nation is now avail- 
able on free loan or for purchase at $12 per set. 
This film strip is produced by the Department 
of Professional Education of the National Foun- 
dation for Infantile Paralysis and includes a 
3314 RPM record with manual or automatic pix 
synchronization. 

It dramatically indicates ways in which the 
voluntary health agencies, particularly the N-- 
tional Foundation for Infantile Paralysis, and 
governmental health agencies are cooperating to 
help solve a major health problem. The need for 
understanding, cooperation, and action between 
professional and community groups is stressed. 

It is heartily recommended for showing to pro- 
fessional groups, hospital and university boards 
of trustees, college and university student coun- 
selors, vocational counselors, and community 
groups. For further information write to: 


Department of Professional Education 
National Foundation for Infantile Paralysis 
301 East 42nd Street 

New York 17, New York. 


Reprints of Bobath’s Articles Available 


Members may order the following reprints 
from the Division of Physical Therapy, Stanford 
University, Stanford, California: 


“A Study of Abnormal Postural Reflex Activity in 
Patients with Lesions of the Central Nervous System.” 
Reprinted from Physiotherapy September, October, 
November, and December 1954. (30 pages) 50 cents. 
“Control of Motor Function in the Treatment of 
Cerebral Palsy.” Reprinted from Physiotherapy Oc- 
teber 1957. (8 pages) 25 cents. 
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WHITE MALL. 
hydrotherapy 


EQUIPMENT 


@ For the Modern Physical Therapy Department make Whitehall your 
choice...the latest advancements in hydrotherapy with simplified 
design for improved operation and lower costs. 

Send for descriptive literature | The WHITEHALL ELECTRO MEDICAL CO., Inc. 

19 Wall Street * Passaic, New Jersey 
ARM/LEG/HIP WHIRLPOOL *FULL BODY IMMERSION TANK [Je THERAPEUTIC POOL 


MODEL MODEL 
J0-45A 


Man’s Progress is 
Reflected in the 
Equipment He Uses 


Does a “four legs and a 
ton”—standard for ther- 
apy tables of great 


grandfather's day 


Reflect YOUR Progress? 


U.S. Pat. =2,675,285 (adjustable height) 


FOR PROGRESS . . . Modern Therapists in Modern Departments 
use MODERN TERRY TABLES 


Through Y Desler Order Direct F 
= 1706 Geddes Ave., 


PHYSICAL THERAPY EQUIPMENT INC. ANN ARBOR, MICHIGAN 
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Special Offer 


Proceedings 
of the Second World Congress 
1956 World Confederation 
for Physical Therapy 


Containing in 207 pages all lectures with il- 
lustrations, complete program and photo- 
graphic highlights of social functions. Valu- 
able as a reference on Salk vaccine re- 
search, rehabilitation, prosthetics, posture, 
muscle testing, orthetics, and other profes- 
sional subjects. 


Add to your professional library by order- 
ing now for $3.00 and receive 


Free 


Sterling Silver book mark Congress souvenir 


Also available—Proceedings of 
First World Congress—1953. 
These are collectors items at $1.00 
for the paper cover, or $2.00 
for the hard cover. 


Make checks payable to 


American Physical Therapy 
Association 
1790 Broadway, New York 19, N.Y. 


Please send Souvenir and 


Proceedings of Second Congress Oo 


Proceedings of First Congress— 


Hard cover [] 
Paper cover 
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& REHABILITATION EQUIPMENT 


a PARALLEL BARS 


PORTABLE PARALLEL BARS 


No pins to insert—adjustable by hand crank 
through worm and gear. 


Bars mounted on platform fitted with 2 sets handrails adjustable in height 
from 16” to 40” by Hand Crank. Distance between Rails is 24” for upper 
Rails, 19” for lower Rails. Platform has slight incline at each end fitted 
with detachable abduction board. Platform finished in Natural Wood, 
Handrails finished in Atactic Bronze. 

Bars require only one person to adjust and may be adjusted by patient 
from wheelchair. NO PINS TO INSERT—worm gears automatically lock 


Showing ¥ bars from moving up or down at any stopped position. 


being adjusred MODEL 175-10 ft. Bars - $350.00 MODEL 280-15 ft. Bars - $495.00 
Upper Handrails available in hardwood at no extra cost 
when specified with order 


TELESCOPIC MODEL 


Mounted on platform. Telescopic Height ad- 
justment from 22” to 38”. Platform has slight 
incline at each end, detachable abduction board, 
platform finished in Natural Wood. Handrails 
of Hardwood finished natural. Uprights Mello- — 
tone Grey. MODEL 404 
MODEL 404 - 10 ft. - $175.00 Bs. 


MODEL 410 $195.00 
(same as above except 2 Pair Handrails) ALL PRICES 
FOB COLUMBIA 


Berne MANUFACTURING COMPANY 
Wa. Columbia, $.C. P.O. Box 5245 Phone SUnset 7-6162 
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ALL-PURPOSE BATH SEAT 


Scientifically designed to help disabled adults bathe themselves 
Developed by the O. T. Equipment Shops, New York State 
Rehabilitation Hospital in West Haverstraw + Successfully 
tested for over five years at this prominent research cents: 
No. H1736 (illustrated) $48.50 
Incorporates all features of No. H1730 
(listed below) with the additional ad- 
vantages of specially designed supports, 
which permit seat to be raised above 
height of tub. The seat is adjustable to 
wheelchair level. This feature allows pa- 
tient to slide from wheelchair onto seat. 
The bath seat legs lock securely to rim 

of tub. 


No. H1730 

(folded-position illustrated) ....$42.50 
Telescoping legs for vertical adjustment. 
Adjusts to width of bath tub. The angled, 
rubber-cupped legs are designed to pro- 
vide stability. The back-rest may be ad- 
justed to either side of seat. Seat and 

anodized fittings kack-rest are waterproof. 


Hausmann Woodwork manufactures a standard line of precision- 
+ crafted physical therapy equipment and is geared to custom-build 
HAUSMANN from blue-prints. Please send for our free 1958 catalog 


SOLD ONLY THROUGH AUTHORIZED DISTRIBUTORS 


: IW) For additional information, please write to: 


W. R. Hausmann Woodwork Inc. 
WOODWORK 1545 INWOOD AVENUE * NEW YORK 52, N. Y. . CY 4-4990 


Now moist heat can be applied conveniently, 
effectively and with a minimum investment in 
equipment. No dripping, no wringing, no re- 
peated applications. Each application gives 
at least 30 minutes effective moist heat. The 
Steam Pack is merely heated in water, wrap- 
ped in a towel, and applied. Standard equip- 
ment in leading hospitals and clinics across 
the nation. 
DESCRIPTIVE MATERIAL ON REQUEST 


CHATTANOOGA PHARMACAL CO., INC. 
CHATTANOOGA 5, TENNESSEE 


MASTER UNITS 


Four all stainless 

steel models tc 

meet the various re- E-1 
quirements in hos- 

pitals, clinics, phy- 
sicians’ offices, and 
patients’ homes. 

Automatically main- 

tains Steam Packs in 

water at proper 

temperature — con- 

stantly ready for 

immediate use. No 


plumbing used. — 12 Pack Mobile Unit 
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e@ Sturdy construction 
Lightweight—portable 
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SHORT TERM COURSES FOR GRADUATE PHYSICAL THERAPISTS 


Title of Course 


Sponsor of Course 


For Details Contact 


Dates of Course 


Cerebral Palsy 


Institute on the Bobath 
Method of Treatment of 
the Cerebral Palsied 


Comprehensive Patient 
Care 


Physical Therapy in the 
Care of Neuromuscular 
Disease 


Postgraduate Course in 
Technics of Treatment 


Advanced Course in 
Physical Rehabilitation 
Methods 


Technics of Neuro- 
muscular Reeducation 


Prosthetics Education 
Program for Therapists 


Neurophysiology in the 
Treatment of Neuro- 
muscular Dysfunction 


The North Carolina Cere- 
bral Palsy Hospital 
Durham, North Carolina 


Univ. of So. California and 
Orthopaedic Hospital 


Univ. of So. Calif. 
and 
Rancho Los Amigos 


Georgia Warm Springs 
Foundation 
Warm Springs, Georgia 


Children’s Rehabilitation 
Institute for Cerebral 
Palsy 

Reisterstown, Maryland 


NYU-Bellevue Med. Cen. 
and NYU Sch. of 


Education 


California Rehabilitation 
Center 

Vallejo, California 

University of California & 


U.S. Office of Vocational 
Rehabilitation 


University of 


Southern California 


Edna Blumenthal 

Director of Rehabilitation 
No. Carolina C. P. Hosp. 
Durham, North Carolina 


Charlotte W. Anderson 

Department of Physical 
Therapy, Univ. of So. 
California, Los Angeles 


Charlotte W. Anderson, Head 
Dept. of Physical Therapy 
Univ. of So. California 
Los Angeles 7, California 


Robert L. Bennett, M.D. 
Medical Director 

Ga. Warm Springs Found. 
Warm Springs, Georgia 


Christopher H. Wiemer 
Executive Director 

Children’s Rehab. Inst. 
Reisterstown, Maryland 


Mrs. Edith Lawton, Dir. 

Courses for Physical Thera- 
pists 

Institute of P. M. & R. 

400 E. 34th Street 

New York City, N. Y. 


Margaret Knott Chief P. T. 
Calif. Rehab. Center 
Vallejo, Calif. 


Prosthetics Education 
Medica] Center 
University of California 
Los Angeles, California 


Prof. Margaret S. Rood 
Univ. of Southern California 
University Park 

Los Angeles 7, California 


Courses offered every 3 
months—dates arranged ac- 
cording to individual need 


August 18—22 


July 14—Aug. 1 


January 
April 
October 


July 7—Sept. 19, 1958 
Oct. 6—Dec. 19, 1958 : 


Nov. 17—Dec. 12, 1958 
Feb. 2—Feb. 27, 1959 
Apr. 27—May 29, 1959 


January 
April 1 


June 16—20, 1958 


June 23—July 11, 1958 


Sept. 22—Oct. 10, 1958 
Nov. 3—21, 1958 


New Manual 


Correlation of Physics and Physiology with Electrotherapeutic 
and Testing Procedures, Electromyography, Diathermy and 
Ultrasound—For Effective Teaching 


1957 APTA-OVR Institute Papers 
152 pages of text; diagrams and 
charts. Available now. Price $3.50 


402 


“ 
s 


Puts soothing protection 
between the skin and 
casts, braces, prostheses 


AMMENS. 


medicated 


POWDER 


heals + cools + soothes 
Provides needed 


CHROME FINISHED, SURGICAL STEEL 


protection against 
irritation, moisture, 
and bacterial invasion. 
Relieves itching, 


burning, chafing, and 
soreness. 


Bristol-Myers Co. 
19 West 50 Street, New York 20, N. , 
Distributor for CHARLES AMMEN CO. + Alexandria, La. 


HILL TRACTION 


Gives MORE THAN 
STANDARD TREATMENT 
HILL TRACTION .. . 


The mechanical treatment table with the gliding 
top for rolling traction. 

For stretching traction there is a complete selection 
of harnesses to provide 0 to 150 “pull”, constant or 
intermittent, in any body area. 

With table top in motion each articulation is worked 
separately and evenly by semi-pneumatic spring- 
cushioned rollers. Heat and vibration available as 
optional equipment. With motor off, HILL TRAC. 
TION becomes standard all-purpose table. 


WRITE FOR COMPLETE INFORMATION 


HILL tasoratories company 
MALVERN, PENNSYLVANIA 


BRACE WRENCHES 


Per Pair, $12.00, Set of Four, $22.00 


Standing Stabilizer 


17” x 22” x ¥%” rigid wood base, vertical and 
horizontal adjustable cuffs, individual foot 
boards adjustable for anterior, posterior, exter- 
nal and internal foot positioning, and may also 
be used as short skis. Price $45.00 each 


C 0 DENISON 


ORTHOPAEDIC APPLIANCE CORPORATION 


220 WEST 28TH STREET 
BALTIMORE 11, MARYLAND 


All Prices F.O.B. Baltimore, Maryland 
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Photograph of Blind Editor picking winners from contest entries 
(Posed by a purely amateur model) 


THE WINNERS! 


THE $645.00 MEGASON V 
WITH THE 5-WAY TRANSDUCER 


THE $94.00 SPOT QUARTZ 
ULTRAVIOLET LAMP 


Won by and shipped to: Won by and shipped to: 


FRANK H. HARGER, R.P.T. PATRICIA CHILDS, R.P.T. 
Magnetic Springs Foundation Methodist Hospital 
Magnetic Springs, Ohio Houston, Texas 


(Wherever that is) 


Congratulations to you, 
Pat and Frank. And thanks Cae 
to the thousands who 


had fun with us. 
Cc. J. BIRTCHER, President 
The Birtcher Corporation 


HONEST VALUE SINCERELY 


A371 Valley Boyglevard, Los Angeles 


jatifornia 
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The Physical Therapy Review 


Official Publication of The American Physical Therapy Association 


This topic is one of the most difficult and one of 
the most controversial in physiology. Whatever 
facts a physiologist selects from the vast clinical 
and experimental data, dealing with one or the 
other of the many physiological processes par- 
ticipating in what we loosely call volitional move- 
ments, to build up a comprehensive theory which 
can be visualized by students to a certain extent, 
he will become an easy target for smashing criti- 
cal attacks by his fellow physiologists. Too many 
details are known, often so contradictory that any 
attempt to reconcile them with one another has 
failed. The seriousness of the situation is best 
attested by the fact that the better textbooks of 
physiology for advanced students never have a 
chapter on volitional movements and often do 
not mention them at all. At best, they spend a 
few words on “integral function of the central 
nervous system in locomotion” after having filled 
pages and pages with numerous details about 
partial functions attributed to various parts of the 
central nervous system (CNS) as concluded from 
clinical observations or from experiments in 
which certain parts of the CNS were destroyed. 

The writers of textbooks for beginners in 
physiology are not so hesitant to set forth simple 
theories of volitional movements. But of these 
theories, one can only say that they are, without 
doubt, wrong, that the authors do not really be- 
lieve in them, and that they are the cause of many 


Research Professor of Physiology, Medical College of 
Virginia, Richmond. 

* Reproduced upon uest from the Manual (APTA- 
OVR Institute, April 1 ), which is no longer available. 
Dr. H. J. Ralston’s paper. Some Considerations of the 
Physiological Basis of Therapeutic Exercise, and Dr. 
Fischer's Physiological Basis of Methods to Elicit, Rein- 
force, and Coordinate Muscular Movements will appear 
in the July issue of the Physical Therapy Review. 


Physiological Basis of Volitional Movements* 


Ernst Fischer, M.D. 


misconceptions concerning the mechanism of 
volitional movements. 

If we ask why the interpretation of clinical and 
experimental studies of volitional movement is 
so extremely difficult, the answer haz to deal with 
many facets of the problem. The first hurdle is, 
what is the meaning of “volitional.” This hurdle 
we can avoid for the moment by speaking of 
“purposive” movements. There still remains the 
question: are clinical observations made on 
humans really comparable to experimental studies 
on animals, since it is well known that what 
seem to be comparable lesions in different species 
from an anatomical point of view cause quite 
different alterations in purposive movements? 
We know, furthermore, that any experimental 
lesion (and probably also many of the lesions 
spontaneously developing in patients) besides 
destroying nerve cells and pathways at the site 
of the lesions, thus abolishing function of a dis- 
crete part of the CNS, produces also “shock” of 
other parts of the CNS. Shock of the CNS des- 
ignates a temporary absence of function in any 
part of the CNS with unaltered morphological 
structure. Best known to you is the long lasting 
shock of the spinal cord after its complete sever- 
ance from the higher parts of the CNS. There is 
a general rule that the more rostral in the CNS a 
lesion is set the less general shock is produced, 
and the duration of the shock is much shorter 
than for lesions more caudal. 

it is recognized that many, if not all, lesions 
restricted to small parts of the brain produce 
shock in other parts, often remote from the 
lesion. This more local shock phenomenon is 
often referred to as “diaschisis.” 

Although we can describe the occurrent shock 
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phenomena very well, the interpretation is diffi- 
cult. If a lesion at the site “a” produced per- 
manent abolishment of the function “A” and 
temporary abolishment of the function “B”, while 
later a second lesion at the site “b” causes per- 
manent disappearance of the function “B”, is 
this sequence really explained by diaschisis at 
the site “b”, or did site “b” slowly take over 
one of the functions of site “a” after its destruc- 
tion. Without going into further details, I shall 
only point out that in recent years more and 
more neurologists and neurophysiologists realize 
that no part of the CNS has, during normal life, 
an isolated function as can be produced so often 
by experimentally separating that part more or 
less from the influence of other parts of the 
CNS. No single part of the CNS will function 
normally when deprived of its dynamic relations 
to other neural structures and their functions.’ 


Before trying to develop these ideas for the 
problem of volitional movements, I have to 
destroy a few misconceptions some of you may 
have, either due to the oversimplified presenta- 
tions by some authors or due to important 
changes in conceptions brought about by more 
recent research. 


Since Fritsch and Hitzig reported nearly 100 
years ago that electrical stimulation of the pre- 
central gyrus of the cerebrum causes movements 
in the limbs of the opposite body side, the so- 
called “motor cortex” played a central part in 
any theory of volitional movements. It is not the 
experimental facts as described in the form of 
maps of the motor cortex, so well known to you, 
that are under attack, but their interpretation and 
their meaning for the problem of volitional 
movements. Most authors will agree today with 
Walshe* that any “mosaic” theory of cortical 
functions as the basis of volitional movement is 
out of question. In its extreme formulation, 
the mosaic theory claims that specific cells in 
the cortex activate a specific muscle, if not even 
a specific motor unit in that muscle, so that the 
complicated agonistic, synergistic and antagonis- 
tic muscle coordination during volitional limb 
movement reflects only the mosaic formed by 
active and inactive cells in the motor cortex. 
However, nobody was able to produce by electri- 
cal cortex stimulation either in man or monkey 
any movement resembling a true volitional effort. 
such as grasping an object with the hand. What 
one really sees are joint movements or move- 
ments which at best are comparable to compli- 
cated reflex movements as can be elicited from a 
purely spinal preparation. We now know that 
with near threshold stimulation, which we have 


Vol. 38, No. 6 


to use to avoid “mass movements,” we do not 
stimulate only one or a few Betz’s cells directly 
under the electrode, but several Betz’s cells out 
of many distributed in a relatively large area 
(2-3 mm. in diameter), namely only those Betz’s 
cells in this area which have just at the moment 
the lowest threshold.* This immediately raises 
the question, is the excitation pattern which is 
brought about by electrical stimulation the same 
as under “volitional effort.” During volitional 
effort the motor area receives many impulses 
from other parts of the CNS. In other words, is 
an electrical stimulus an adequate stimulus for 
“purposive” movement? It has been further 
demonstrated that the Betz’s cells continuously 
fluctuate in their threshold,‘ and that with re- 
peated electrical stimulation other cells become 
activated although apparently the same move- 
ment results. 


Whatever the role of the motor cortex in pur- 
posive movements, this role cannot be described 
as an absolute control even when electrically 
stimulated. It is recognized now that move- 
ments resulting from stimulation of a circum- 
scribed spot of the motor cortex depend con- 
siderably on the posture of the limb to be moved 
at the moment of stimulation.’ As in reflex ac- 
tivity restricted to the spinal cord, where we can- 
not say which part of the total reflex are is more 
important in governing the reflex movement, the 
central synapses or the peripheral receptors, the 
normal function of the motor cortex cannot be 
isolated from the occurrences in the periphery. 


Our conceptions about the pyramidal and 
extrapyramidal motor systems have also changed 
during the last decades. Since the pyramidal 
tracts are formed by the axon cylinders of the 
Betz’s cells, it was believed that they represent 
a direct connection between the cortex and the 
anterior horn cells in the spinal cord and were 
solely involved in volitional movements. On the 
other hand, the task ascribed to the extrapyra- 
midal motor system was that of regulation of 
posture and ‘onus, since postural and tonic dis- 
turbances are so often seen in patients with 
lesions somewhere in the extrapyramidal system. 


Some of the main clinical reasons why more 
and more neurologists recognize the pyramidal 
system together with the extrapyramidal system 
as one physiological unit involved in purposive 
movements, are the observations that symptoms 
produced by a distinct lesion in one of the ana- 
tomical systems can often be abolished or di- 
minished by certain lesions in the other ana- 
tomical system. Thus “spontaneous grasping,” 
often a typical sequence to extrapyramidal lesions 
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might disappear after damage to area 4 of the 
motor cortex.® Similarly, the often successful 
operation of weakening the pyramidal system by 
ablation of the upper layers of the motor cortex, 
which diminishes or abolishes typical symptoms 
of extrapyramidal lesions such as tremor in 
Parkinson’s disease’ or choreo-athetosis,* favors 
the idea that the balance between the functional 
state of these two systems is more important for 
“normal” purposive movements than the com- 
plete functional integrity of either system. 
Supporting evidence for such a new concep- 
tion of functional unity of both systems and 
against a “mosaic” theory of motor cortex func- 
tion has been supplied by neuroanatomists and 
neurophysiologists who could demonstrate that 
only a very small minority of the pyramidal 
fibers of the spinal cord form terminal knobs 
on anterior horn cells, but that the majority of 
the pyramidal fibers form their terminal knobs 
on nerve cells of the internuncial pool,® which 
receives also the major part, if not all, of the 
terminal knobs of the extrapyramidal systems. 
It has been known for a long time that the 
pyramidal tracts in the spinal cord contain more 
fibers than there are Betz’s cells in the cortex. 
Studies of the electrical activities of the pyra- 
midal axons revealed that they branch in their 
course down the spinal cord, and that a single 
synchronous volley set up by a single electrical 
stimulus in the region of the medulla will reach 
the spinal cord spatially and temporally dis- 
persed, and that the electrical activity recorded 
at the spinal cord is modified by the spinal re- 
flexes set up with the onset of movement.’° 


During the last decades investigation has 
further shown that, contrary to the older con- 
ception, the highest center for integration of 
the extrapyramidal system is not in the basal 
ganglia but in the motor and premotor cortex. 
We know today that there are many projections 
from the motor and especially the premotor cor- 
tex to the basal ganglia and also many back- 
projections from the basal ganglia to the motor 
cortex." 


As you may recall, | tried earlier to simplify 
our problem by suddenly shifting from “voli- 
tional” movements to “purposive” movements; 
however, we have to face the problem of “voli- 
tion.” “Sleepwalking” of man or the running 
of a completely decorticated dog are without 
doubt “purposive” movements, but we cannot 
call them volitional movements, since a volitional 
act must be a “conscious” act. We know from 
experience with reeducation of motor skill that 
in the beginning, a certain movement can be 
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brought about only by extreme “volitional” ef- 
fort with a very high “awareness” of the effort. 
However, with progress of reeducation, effort, 
and especially awareness of the effort, dimin- 
ishes. Such experiences and others lead to the 
conception that there might exist various levels 
of “consciousness,” as is now generally recog- 
nized by some psychologists. It is obvious that 
the movement by itself does not permit us to 
decide whether we deal with a “purposive” or 
a true “volitional” movement. Only our own 
inner experience can tell us how much “voli- 
tional effort’ went into the initiation of the 
movement. The fact that someone is conscious of 
the occurrence of a movement of his body does 
not say anything about the volitional origin of 
the movement. One can be well aware of the knee 
jerk reflex. We can say, at least from a theo- 
retical point of view, that in the case of a reflex 
the awareness is later than the onset of the move- 
ment, whereas in a “volitional” movement the 
act of the awareness of the effort must occur not 
later than the onset of the movement. But in 
practice, it is nearly impossible to discriminate 
between “volitional effort” and awareness of 
the movement. If we consider movements of 
animals, we cannot speak of volitional move- 
ments at all, since at best we can only make 
crude guesses about their level of conscious- 
ness. The same is true for movements of pa- 
tients with obvious disturbances of conscious- 
ness. Therefore, it is much more fruitful to 
speak of various levels of “motor behavior,” 
such as “acquired or learned movement,” 
“natural purposive” movements, and so on. 
Learned movements, as you know, are possible 
only when the motor cortex is completely or at 
least partially intact. Any further destruction of 
parts of the CNS will lower the level of motor 
behavior until, if only the spinal cord is left, 
motor behavior will be restricted to spinal re- 
flexes which are still complicated, well organized, 
and coordinated movements. Think, as an ex- 
ample, of the “scratch reflex” of the spinal dog, 
where the hind foot without fail will reach the 
exact spot on the skin at which the stimulus was 
applied. If we continue to destroy more and 
more parts of the spinal cord until only one of 
its segments is left intact, the reflexes become 
simpler and simpler, but still the coordination 
mechanism between agonists and antagonists by 
reciprocal innervation and the influence of pro- 
prioceptor and exteroceptor stimulation are still 
present. It is true that the one-segmental reflex 
might be quite different than the reflex pro- 
duced by the same eliciting stimulus under 
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normal conditions. But we understand this, 
when we recall the fact that the afferent nerves 
as well as the efferent nerves for one limb, and 
even for one muscle, do not enter or leave the 
spinal cord by the roots of one segment, but 
enter or leave by all the roots of a part of the 
spinal cord several segments long. 

To explain the various levels of “motor be- 
havior” including its highest level in man, “vo- 
litional movement,” a new concept of the or- 
ganization of the CNS has been developed over 
the last decades. This new concept is often called 
the “transactional viewpoint.”'* The general or- 
ganization of all parts of the spinal cord is the 
same from the spinal cord, through medulla, mid- 
brain, diencephalon to the cerebral cortex, and 
is the same also for the bypasses through the 
cerebellum. This organization of each part con- 
sists basically of the same three functional com- 
ponents: sensory or perceptory, motor, and the 
“neuropil” (internuncial pool) with its poly- 
synaptic diffusion. In each part of the CNS 
arriving perceptory impulses activate, through 
the neuropil according to the pattern of recep- 
tion, the pattern of motor activity. The higher 
parts of the CNS modify the actions brought 
about by the lower parts. It might be pointed 
out here that even Penfield, a neurosurgeon who 
studied the primary and secondary motor areas 
in man, in his newer publications accepts the 
“transactional viewpoint” to a certain extent 
and states that the motor area of the cortex in 
man is only indispensable for the most dex- 
terous voluntary movements of fingers and 
toes.15 

In the scheme of the transactional view I have 
added to the three original components of or- 
ganization (sensory, motor, neuropil) as given 
originally by Coghill,’* a fourth component, the 
gamma efferent system discussed by Dr. Ralston. 
The discharges of this system, which governs 
the sensitivity of the muscle proprioceptors, can 
be influenced in practically all parts of the CNS 
by incoming perceptory impulses. 

The transactional viewpoint does not exclude 
the precept that one part of the CNS, depending 
partly on what perceptory impulses reach the 
part in question, might have an antagonistic 
effect upon a certain function when compared 
to the effect of another part of the CNS on this 
function. The function will be determined by 
the balance between the influences exerted by the 
two parts. The best example is probably de- 
cerebrate rigidity. It is well known that in most 
animal species maximal rigidity occurs by a 
cut separating the front part from the hind part 
of the CNS at the level of the red nucleus. The 


release of the hind part of the CNS from the 
inhibitory influence from $4 of the cortex, from 
various parts of the basal ganglia, and from the 
rostral parts of the midbrain, permits the ex- 
citatory influence from the caudal part of the 
midbrain, from the vestibular nucleus, and from 
parts of the cerebellum to raise the propriocep- 
tor reflex sensitivity to maximal level. This is 
accomplished not only by lowering the threshold 
of spinal synapses, but probably also through 
the gamma efferents by lowering the threshold 
of the peripheral proprioceptors. It is well 
recognized that under most conditions of de- 
cerebrate rigidity, either cutting both vestibular 
nerves or complete deafferentation of the limbs 
abolishes the rigidity, thus proving that indeed 
we deal in decerebrate rigidity with an increased 
sensitivity of the normal proprioceptor reflex 
mechanism. 


Those who first advocated transactional view- 
point developed this idea from two different 
types of studies and considerations. It was ob- 
served that the older ontogenetically a mam- 
malian species is, the more primitive is its motor 
behavior and the less variability of its behavior 
will be shown. Ontogenetically, we see a de- 
velopment from the simple fish movements 
through amphibian and turtle-like movements to 
the mammalian type of movement, which finally 
reaches the greatest complexity and highest 
variability in the primates. The CNS of these 
species shows correspondingly that more and 
more parts are added rostraliy to the spinal 
cord.** On the other hand, it was observed, in 
accordance with a general biological rule, that 
in the embryological development of the CNS 
the ontogenetic development is repeated, at least 
partly, and that with advancing stages of em- 
bryonic development the later ontogenetic types 
of motor behavior can be elicited.%"* Each 
type of motor behavior which can be elicited 
at a given stage corresponds more or less to the 
development and maturity the neural structures 
have reached at that stage. When comparing the 
type of motor behavior elicited with the stage 
of development of the CNS, neuroanatomical 
studies are necessary, since it is well known that 
maturation of the CNS and general development 
do not run parallel. At the time of birth, matura- 
tion of the CNS is much more advanced in some 
mammalian species than in others.’* Thus the 
newborn bear has an effective locomotion, while 
the newborn primate shows only a very primitive 
motor behavior. But in both newborns, the 


motor behavior corresponds to the development 
and maturation of their CNS. 
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The arriving impulses from proprioceptors 
and from skin exteroceptors at various levels of 
“transaction” in the CNS is of utmost importance 
for the resulting pattern of motor activity. For 
this reason, many authors speak of a “senso- 
motility.” Although only in recent years more 
and more attention was paid to the importance 
of these afferent impulses in determining the 
pattern of motion, the importance of faulty per- 
ception on the pathology of coordination was 
pointed out by O. Foerster more than 50 years 
ago.'® Since that time, the effects of deafferenta- 
tion on locomotion !* and on single limb move- 
ments has been studied in detail in amphibians.” 
Those studies established clearly that rhythmic 
locomotor movements are not due to an inherent 
CNS control, but are the result of afferent im- 
pulses arriving at the CNS and elicited by the 
first movement. Interaction by stimulation of 

in fibers, even if true pain sensation cannot 
Be produced, modifies motion at many levels of 
the CNS.*" In recent years many new pathways 
have been discovered for the projection of 
cutaneous and muscular afferents to the sensory 
and motor cortex.** Many clinical observa- 
tions.*-*3 as well as experimental studies on the 
monkey ** with cortically induced movements re- 
vealed a decisive influence of the arriving af- 
ferent impulses. 


Thus we find a complicated self regulation of 
motor activity at each level of transaction but 
with the highest regulatory capacity and with 
the highest variability at the motor cortex where 
besides the cutaneous and muscular feed-backs, 
visual sensation exerts a considerable control.*® 
Of special importance also are the sensorimotor 
transactions at the level of the red nucleus, mid- 
brain and cerebellum, since at these levels the 
afferent impulses coming from the labyrinth 
exert their influence upon motor and posture. 
Models of mechanisms demonstrating self-regu- 
latory influence upon motion by feed-backs from 
the periphery have been devised.** Even the 
most cleverly constructed models, however, dem- 
onstrate only what regulatory mechanisms can 
achieve, but do not tell us anything about the 
true mechanism utilized for this purpose in the 
CNS. 

At the lowest level of transaction, at the spinal 
cord, the influence of the afferent impulses on 
the reflex activity has been generally recognized 
for a long time.** Not only the site of skin stimu- 
lation and the pattern of stimulation determine 
te a large extent the type of reflex movement 
elicited, but also the proprioceptor impulses ar- 
riving at the cord at the time of stimulation may 
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have a deciding influence. The best example 
is Magnus’ experiment with stimulation of the 
tip of the tail of a spinal cat. When the cat lies 
on her left side and the tail hangs down ver- 
tically over the edge of the table, stimulation will 
cause a reflex movement of the tail to the right, 
when lying on her right side, but otherwise in 
the corresponding position, the reflex movement 
of the tail will be to the left. Apparently, the 
anterior horn cells most highly bombarded by 
proprioceptor impulses due to stretch of their 
muscles are those which will be activated by 
the incoming reflex stimulation. Similar rela- 
tions exist for the influence of limb positions 
upon the reflex movements elicited. Not only 
proprioceptor impulses from the muscles which 
act as prime movers or as prime antagonists for 
the elicited reflex movement can alter the later 
course of the reflex movement, but also other 
proprioceptor impulses. Even those coming from 
muscles far away from the limb involved in 
the reflex movement can alter the reflex.*° Such 
a remote effect is most clearly shown in the so- 
called “neck reflexes,” which will be discussed 
later in detail. It should be pointed out now, 
however, that the controlling influences of the 
neck reflexes do not originate alone from the 
impulses coming from the proprioceptors of the 
neck muscles, but also from impulses coming 
from the receptors of the ligaments and capsules 
of the joints involved in neck movements.** 
Quite recently, it has been demonstrated that 
joint sensation coming from a limb at a given 
position or elicited due to joint movement has 
a similar influence upon reflex movement as the 
proprioceptor impulses coming from the muscles 
bridging the joint in question.**** Even in spinal 
animals, in which no pain reaction can be pro- 
duced by stimulation of pain nerve fibers from 
the hind part, such stimulation will alter reflex 
activity in the caudal part, mostly in the direction 
of depressing it.** 

The studies of Granit * of the gamma efferent 
system have revealed that we have not only a 
regulatory servomechanism or feed-back from 
the periphery to the cord (proprioceptor affer- 
ents), but also a servomechanism by which the 
CNS influences the sensitivity of the peripheral 
muscular proprioception. Reflex activation of 
the gamma efferents is not only possible through- 
out the main axis of the transactional system, 
but also via the neuropil of the bypass formed 
by the cerebellum.** The gamma efferent sys- 
tem apparently has an organization at least as 
complicated as that of the pyramidal-extrapyra- 
midal efferent system. There is experimental 
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evidence that two distinctly different pathways 
coming from the brain stem influence the dis- 
charge rate of the gamma ventral horn cells.** 
Granit is inclined to assume that in the initiation 
of volitional movement, elicitation of a proprio- 
ceptor reflex by a sudden increase of the sen- 
sitivity of the proprioceptors via the gamma ef- 
ferents plays an important part. 

There is no doubt but that pathways which 
are existent and functionally mature play an im- 
portant role in the phenomena observed in sen- 
somotility. However, we realize also that despite 
a given neuroanatomical structure, the CNS 
shows a considerable “plasticity” in function. 
How otherwise is learning of new motor skills 
possible? Although in man learning of new 
motor function often requires volitional effort 
in the beginning of learning. this does not permit 
us to make consciousness an essential condition 
for motor learning. Even such low animals as 
an octopus or even an earthworm can acquire 
new motion or at least new sequences of motions 
by learning. Can we assume a conscious learning 
for the octopus or the earthworm? 

You are all probably familiar with the work 
of Pavlov.*® who consistently avoided using any 
psychological definition in explaining the ac- 
quisition of new functional patterns. His theory 
of conditional reflexes which are responsible for 
the new patterns uses only such physiological 
definitions as extinction by inhibition, reenforce- 
ment, and so on. Is learning of new motor skills 
something comparable to the establishment of 
conditional reflexes? Konorski®® has empha- 
sized that in Pavlov’s conditional reflexes. the 
natural stimulus, which is an exteroceptor stimu- 
lation, is exchanged for another exteroceptor 
stimulus. But in motor learning a new or a 
changed proprioceptor stimulation combines or 
is added to the conditional stimulus. It is well 
known that no new movement can be learned 
by the deafferentated limb. and that the learning 
capacity for a partially deafferentated limb is 
restricted. 

Whatever the exact mechanism in learning of 
new motions might be, we have to assume that 
some synapses become more readily passable for 
arriving impulses (diminished threshold), yet 
in other synapses more resistance to a passage 
of impulses has developed (increased threshold). 
These changes in threshold are apparently 
brought about only by repeated use or constant 
disuse of the synapses in question. That such 
changes in synaptic thresholds really develop, has 
been experimentally demonstrated.” 

How to explain that use or disuse of a synapse 
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facilitates or inhibits later passage of impulses 
through the synapse is a problem, to which the 
physiologists have net yet found a satisfactory 
answer, supported by experimental proofs. Many 
speculations have been offered, however. All 
agree that in the problem of learning, facilita- 
tion and inhibition are not the processes de- 
scribed in detail under these names in all text- 
books of physiology. What the physiologist 
means in general by facilitation and inhibition 
refers to the fact that one impulse arriving at a 
synapse facilitates or inhibits the passage of 
another impulse arriving at the same synapse, 
either simultaneously or very little later than 
the first impulse. The underlying mechanisms 
are well known and explain satisfactorily why 
these facilitory and inhibitory influences are of 
relatively short durations. usually measured in 
milliseconds rarely extending into seconds. 


But in learning, we deal with a type of facili- 
tation and inhibition which is of extremely long 
duration. Bayliss * assumed for this long-last- 
ing influence upon the synaptic transmission. a 
more or less permanent change in the surface 
tension of the nerve cell caused by the first ex- 
citation process, and that this change in surface 
tension alters the degree of contact between the 
two neurons. Eccles *' calculated more recently 
that the metabolism connected with the passage 
of an impulse through a terminal knob causes 
the latter to swell, and thus the small distance 
between knob and nerve cell surface becomes 
diminished. The smaller the distance, the easier 
the passage of an impulse. In absence of impulse 
transmission, due to lack of activity, the ter- 
minal knob shrinks slowly, thus increasing the 
resistance to the passage of impulses. Pomerat * 
had observed that some neuroglial cells (which 
are most numerous in the higher parts of the 
CNS). especially the astrocytes, have highly 
pulsative and amoeboid movements in_ tissue 
cultures. He speculates that such movements 
of the neuroglia also occur in the living CNS. 
Since the neuroglia plays an important meta- 
bolic role for the neuron, it might be possible 
that in conjunction with the metabolism con- 
nected with the passage of an impulse through 
a synapse, amoeboid movements of astrocytes 
are elicited which alter the contact between two 
neurons. 


Can we assume new formation of terminal 
knobs and disappearance of such knobs? We 
have not the least evidence that terminal knobs 
disappear in consequence of disuse, all indica- 
tions are only in favor of diminished functional 
capacity. Since we know now that the terminal 
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branches of fine nerve fibers form new sprouts 
in a partially denervated muscle, the question 
can be raised, does such a sprouting occur in 
the CNS leading to new terminal knobs? Most 
neurophysiologists will deny this possibility, at 
least for the normal, matured CNS. The only 
experimental evidence for such sprouting was 
claimed in experiments with monkeys. After 
hemisection of the spinal cord, more afferential 
terminal knobs were seen in the side of the 
spinal cord which had been hemisectioned. Ac- 
cording to the authors, this afferential sprout- 
ing might be responsible for the development of 
spasticity on the hemisectioned side.** 

After all the preceding discussion, I might be 
in a better position to give a rather simple visual- 
ization of the mechanism of “volitional” move- 
ments, or at least of “purposive” movements. At 
the motor cortex, as the highest transactional 
level, perceptional impulses converge, which in- 
itiate the intended movement through the pyra- 
midal-extrapyramidal system and through the 
gamma efferent system. This movement, for 
example walking, could continue by the self- 
regulating mechanisms of lower levels of trans- 
action until new interferences from the cortex 
alter or even stop the walking pattern. Thus, 
even in so-called “volitional movements,” the 
main nervous energy is expended at lower trans- 
actional levels of the CNS. 

Before closing, I shall emphasize another aspect 
of learning new motor skill which I have not 
mentioned yet and for which no good explana- 
tion can be offered. Whatever the true mechan- 
ism of learning, it is obvious that we learn new 
“movement patterns” and not a sequence of a 
mosaic of activation of specific muscles. It is 
well known that every “right-hander” can learn 
quickly to write with the right foot or even with 
a pencil held in the mouth. Usually the first 
attempt results in readable writing, although it 
might not look too beautiful. The difficulties 
which the right-hander encounters when he tries 
to use a left limb, are due to the fact that writ- 
ing with left hand or foot does not require the 
identical movement pattern of the right, but the 
“mirror” pattern. However, if he tries with the 
left to write “mirror” writing (from right to 
left), the viswal control, which is trained to con- 
trol writing from left to the right, interferes. 
Mirror writing with the left hand becomes easy 
for most right-handers as soon as they do not 
look directly at the paper but at a mirror kept to 
the right of the paper. Here they see the mirror 
writing produced by the movement pattern of 
normal writing with the right, reversed into ap- 
parently normal writing. Under this condition, 
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the visual control helps left-hand writing in the 
same manner as it is used in right-hand writing. 
There are many other examples indicating that 
learning of new motor action is at least partially 
a learning of pattern, independent of what 
muscles are used. This learning in patterns prob- 
ably also offers a partial explanation of the so- 
called “cross-education” for skill.* 
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Copper lontophoresis 


INTRODUCTION 


Where chronically ill patients are hospitalized, 
the care of the feet becomes important. Patients 
in such institutions usually have to walk com- 
paratively great distances, use common showers 
and, in spite of all precautions, these patients 
are inclined to walk barefoot when getting in and 
out of bed. At the Veterans Administration Hos- 
pital, Bedford, Massachusetts, an 1800 bed neuro- 
psychiatric hospital, the patients’ feet are exam- 
ined periodically by the podiatrist. Among the 
various conditions found, bromidrosis and epi- 
dermophytosis are common in more than 20 
per cent of the patient population.’ The present 
paper reports the findings of a 5 year study of 
154 patients who received treatment of these con- 
ditions with copper iontophoresis. 

Fungus infection of the hands and feet treated 
by copper iontophoresis has been reported fre- 
quently in the literature. Lowenfish* has reported 
the treatment of chronic dermatitis by cataphor- 
esis with tap water. In 19 cases in which the 
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diagnosis of dermatophytosis was established by 
microscopic and cultural examination he used 
12 different chemicals of which copper was one. 
Lowenfish writes that a few patients showed some 
clinical improvement but that fungi could still 
be found at the end of the course of treatment. 
His conclusion was that the method is of no value 
in the dermatomycoses. On the other hand, 
Downing®* states that fungi may be found on nor- 
mal skin. Furthermore, Haggard, Strauss, and 
Greenberg,’ note that it is not the presence of 
the fungi. but the inflammatory process caused 
by them which constitutes dermatophytosis. They 
further specify that their results were based on 
clinical changes occurring in patients when der- 
matophytosis was treated by copper electrically 
introduced into the skin. One significant aspect 
indicated by Haggard, et. al., was that nearly 
all patients reported a lessening of the moisture 
in the skin after the first treatment. We feel that 
this is important since it is the treatment of the 
excessive sweating of the feet, i.e., bromidrosis, 
that we are mainly interested in, concomitant 
with or without the dermatophytosis. Greenwood 
and Rockwood‘ report that copper sulfate intro- 
duced into the skin is neither fungicidal nor 
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fungistatic. When there is clinical iniprovement 
from this treatment it is due to some factor or 
factors other than copper sulfate. 


TREATMENT PROCEDURE 


A modified Haggard’s technic, suitable for 
psychiatric patients, was used for bromidrosis 
or epidermophytosis. Briefly, both of the patient’s 
feet were immersed in a 2 per cent solution of 
copper sulfate contained in a rectangular enamel 
basin about 4 inches deep. A copper electrode 
was placed in the solution and the other end was 
connected to the positive terminal of the gener- 
ator. The dispersive electrode was connected to 
the negative terminal of the generator and con- 
sisted of an asbestos pad of sufficient size to 
allow the patient to sit on it. This method was 
used to prevent the patient from inadvertently 
breaking the current and receiving a mild electric 
shock. Eight to 10 milliamps of current were 
used and the duration of treatment was 20 min- 
utes. Following treatment each patient was re- 
quired to put on a clean pair of white socks. 

When possible, each patient was treated 
daily; 5 to 10 treatments were regarded as the 
maximum course necessary. For those patients 
described clinically as having epidermophytosis 
further treatments were given as indicated by the 
individual cases. 


CurnicaL DescripTION OF BROMIDROSIS 
AND EPIDERMOPHYTOSIS 


The clinical picture of bromidrosis usually 
presents one or several of the following mani- 
festations: most common is an offensive odor of 
the feet; an excessive amount of perspiration; 
symmetrical erythema, and in some instances 
maceration or denudation. The result from treat- 
ment was considered a clinical “cure” when the 
patient’s feet showed a dry normal skin, no 
erythema, and no odor. 

Clinically, epidermophytosis of the feet, on the 
other hand, shows relatively less perspiration, 
usually no odor, and, in varying degrees, any 
one or more descriptive types of conditions as 
described by Haggard, i.e., erythematous, scaly, 
desquamating, denudated, macerated, fissured, 
vesicular, and pustular eruptions. A clinical 
“cure” of epidermophytosis was considered to 
have been achieved when the patient showed 
dry, normal skin. 

Treatment was given to 154 patients over the 
past 5 years. Of these, 109 patients were diag- 
nosed as having bromidrosis of the feet with or 
without maceration. The remaining 45 cases were 
clinically diagnosed as epidermophytosis. Of the 
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154 patients most had received chemotherapy for 
these conditions without success before starting 
on copper sulfate iontophoresis. In a few in- 
stances some cases were considered too severe to 
start chemotherapy and were given a course of 
copper sulfate iontophoresis initially. The mini- 
mum course was a series of 5 to 10 treatments; 
after this number of treatments 58 per cent of 
the 109 patients showed a clinical “cure.” Table 
I shows the results of treating patients who had 
bromidrosis which recurred over varying periods 
of time and required further treatment with cop- 
per sulfate iontophoresis. With further treatment 
an additional 35 per cent showed a clinical 
“cure,” 6 per cent “improved,” and 1 per cent 
showed a “poor” response. 


Case Discussion oF PATIENTS 
Bromiprosis 


Some of the severe (and otherwise), note- 
worthy cases are presented here. 

Patient 5 had a moderate case of bromidrosis 
with maceration and symmetrical erythema of 
both feet. After a series of 10 treatments the 
patient’s feet had healed clinically but a recur- 
rence was noted in 4 weeks; another course of 
10 treatments was administered, and again the 
patient’s feet had improved to a point where 
further treatment was not indicated (at that 
time). After 4 weeks there was another occur- 
rence; when this was followed by a series of 
treatments he required no more for 12 weeks. 
Following the last series of treatments the patient 
was free of symptoms and had obtained maxi- 
mum benefit. 

Patient 11 has a severe case of bromidrosis 
and a total of 65 treatments have been given over 
a period of 3 years with the remissions as noted. 
This patient will continue to need treatments 
periodically to keep his symptoms under control. 

Patient 24 showed improvement after 3 treat- 
ments and then returned for 4 more. However, 
treatment was discontinued because of his fear 
of electricity. 

Patients 25 and 37 refused any further treat- 
rent and consequently were returned to the 
wards where chemical treatments were instituted. 

Patient 29 became overactive and treatment 
was discontinued for a short period. He subse- 
quently took the remainder of the treatments and 
his symptoms were relieved. 

Patient 34 had a series of 5 treatments with 
improvement. There was, however, some macera- 
tion still present. Ten weeks later he was referred 
again and was given 10 additional treatments. 
While moderately severe maceration was still 
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BROMIDROSIS - TABLE I 


Patient Degree Treat- Result Recur- Clinical No.of Re- Results Recur- 


ments rence Type peated Rx. rence 
1. Mild 5 Healed 2 yr. ~ 5 Healed= None 
5 mos. 
2. Mild 5 Healed 10 * 10 Healed None 
Ze Mild 5 Healed 2 wks. ad 5 Healed 6 Mos. 
k. Severe 10 Healed 1 yr. 5 Healed None 
19 mos. 
5. Mod. 10 Healed \ wks. Macerated 10 Imprva wks. 
Erythema 
10 Imprvd 12 wks. 
10 Imprvd 12 wks. 
10 Imprvad- 
6. Mild 5 Healed 2lmos. 5 Healed None 
T. Mod. 10 Imprvd 7 wks. Macerated 5 Healed None 
8. Mild h Imprvd 6&8 wks. - 10 Healed 16 mos. 
10 Healed None 
9. Mild 5 Healed 31 mos. - 5 Realed None 
10. Mild 5 Imprvd 13 wks. - 5 Healed None 
ll. Severe 5 Healed 16 wks. 5 Healed wks. 
Healed 23 wks. 
Healed 16 wks. 
10 Healed 2h wks. 
10 Healed 2h wks. 
10 Healed 2h wks. 
10 Healed 16 wks. 
10 Healed - 
12. Mild 5 Healed 26 wks. - 10 Healed None 
10 Healed None 
lh. Mild 5 Healed 26 wks. - 5 Healed yr. 1 mo. 
5 Healed None 
15. Mild 4 Healed 3 yrs. - 5 Healed 16 wks. 
1 mo. 
10 Healed None 
16. Mod. 5 Healed 20 wks. Macerated 10 Healed 12 wks. 
18. Mild 5 Healed 23 wks. Macerated 5 Healea None 
19. Mild 5 Healed 17 wks. Erythema 5 Healed 2) wks. 
5 Healed None 
20. Severe 10 Imprvd | wks. Macerated 5 Healed None 
21. Mild 5 Healed 32 wks. - 5 Healed None 
22. Mild 5 Imprvd 4 wks. Macerated 5 Healec 12 wks. 
5 Healed None 
23. Mild 5 Imprvd 1) wks. Macerated © Healed 12 wks. 
10 32 «ks. 
10 Healed None 
2h. Mild 5 Healed 8 wks. Macerated 7 Imprvd - 
25. Mild 2 Patient refused further treatment 
26. Mild 5 Healed 1) wks. Maceration S Healed %36 wks. 
27. Mild Healed wks. - Healed None 
28. Mild 5 Healed 2 yrs. Macerated 5 Healed 
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BROMIDROSIS - TABLE I - Continued 


Patient Degree Treat- Results Recur- 
ments rence 


Clinical 


No.of Re- 
peated Rx. 


Results Recur- 
rence 


Type 


wm wn iu 


Healed 


present it was felt that maximum benefit had 
been obtained. The patient was seen again | 
year and 5 months later when 10 treatments were 
given, but the treatment was terminated since 
no significant improvement was noted. This was 
attributed partly to the fact that the patient would 
not submit to taking the treatment properly, i.e., 
pulling his feet out of the solution, standing up, 
ete. 

Patient 38 had good results but on his last 
series of treatments a change occurred in the 
patient’s psychiatric condition and treatment was 
consequently discontinued. 


ResuLt oF TREATMENT OF EpIDERMOPHYTOSIS 


The clinical data and results of treatments for 
patients with epidermophytosis are presented in 
Table II. 

In 45 cases with clinical epidermophytosis 26 
(58 per cent) showed a clinical “cure” with 10 
or less treatments. Nine additional patients 
(20 per cent) required more than 10 treatments 
to effect a clinical “cure.” Three patients (6 per 


Macerated 


Mac. Eryth. 
Mac.Eryth. 


Patient Hyperactive 
Rx. terminated 
Healed None 
Healed None 
Healed 


Healed 
Healed 


imprvd 
Healed 


Healed 


Healed 8 wks. 
Healed 12 wks. 
Refused further Rx. 
Healed 6 wks. 
Change in pts. cond. 
No further Rx. 

Healed None 
Healed 
Healed 
Healed 
Healed 


1 yr.2 wks. 
None 
16 wks. 

None 


cent) showed clinical improvement and 7 pa- 
tients (16 per cent) showed a “poor” response. 


Case Discussion oF PATIENTS 
Witn EpierMopnyrosis 


Patients 2, 12, 14, 21, 22, 27, and 30 did not 
respond to treatment and therefore were desig- 
nated “poor.” Patients 42 and 43 showed after 
extensive treatment an over-all improvement but 
not enough to warrant being called “improved,” 
consequently we designated them as “poor.” 

Patient 3 showed improvement and in 4 weeks 
was again started on a series of treatments which 
ended with a clinical “cure.” 

Patient 5, 6, continued to have a small macer- 
ated area which was treated chemically on the 
wards; these were designated “improved” as 
the majority of the affected areas had been 
cleared. 

Patient 7 showed a clinical “cure” following 
his initial treatments but had a recurrence in one 
month; following one treatment the patient re- 
fused to take any further treatments. 
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| 
29. Mild © Healed 68 wks. 2 
Erythema 
' 30. Severe Healed 12 wks. ~ 10 
31. Mild Healed 2 yrs. - S 
8 wks. 
32. Mild Healed 2 yrs. Macerated None 
6 mos. 
j 33. Mild Healed yr. Macerated 5 None 
mos. 
3k. Mild Imprvd 10 wks. Mac.Eryth. 10 P| 1 yr.5 mos. 
35. Mild Healed yrs. Macerated None 
mos. 
3%. Mild Healed 2 yrs. - 5 | None 
10 mos. 
37. Mild Healed 0 wks. 
38. Severe 10 Healed 6 wks. 
39. Mild 5 Healed 1 yr. 
3 mos. 
ho. Mild Healed wks. 
hl. Mild S we. 
| | 
| 
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EPIDERMOPHTTOSIS - TABLE II 


. Patient Degree Treat- Result Recur- Clinical No.of Re- Results Recur- 
ments rence Type peated Rx. rence 
1. Mild 5 Healed None Macerated - - - 
2. Severe 10 Poor Mac .Denuded - - 
3. Mild 6 Imprvd wks. 30 Healed None 
he Severe 32 Healed None Mac.Fissures Scaling - - 
5. Mild 7 Imprvd None Fissured - - - 
6. Mild 7 Imprvd None 
7. Mild 4 Healed 1 mo. Scaling 1 Refused further Rx. 
8. Mild 4 Imprvd 13 wks. Scaling 2 Imprvd  - 
9. Mild 5 Healed None - - o é 
10. Severe 7 Healed 2 wks. Denuded 56 Healed None 
Scaling, Mac.Erythema 
11. Mild 5 Healed None Scaling 
12. Mild 3 Healed None Desquamnation - - ~ 
13. Mild 7 Healed None Scaly Erythema - - - 
Mild 7 Healed None - 
15. Mild 5 Healed None - - 
16. Severe 9 Healed None Mac ~Denuded = = = 
17. Severe 57 Imprvd None Erythema Mac. - - - 
18. Mild 5 Healed None Fissured-Scaly-Macerated - 
19. Mild 5 Healed None Erythema-Scaly - 
20. Mild 7 Healed None Fissured 
21. Moderate 12 Poor None Fiseured-Scaly-rythema- 
22. Moderate 14 Poor - - 
} 2h. Moderate 22 Healed None Scaly-Fissured-Macerated - 
25. Mild 30 Healed None Scaly - - - 
26. Mild 5 Healed 6 wks. Mac.Erythema 1 Healed None 
27. Mild 6 Poor Scaly - 
28. Moderate 7 Healed None Fissured - - - 
29. Mild 5 Healed None Fissures - - - 
30. Severe 16 Poor - Erythema-Macerated - - 
31. Moderate 20 Healed None Scaling - 
32. Mild 8 Healed None Scaly 
33. Mild 19 Healed None Fissure-Erythema - - 
Mild 5 Healed None Erythema = 
35. Mild 7 Healed None Scaly 
3. Mild 5 Healed None Fissure - - - 
37. Mild 7 Healed 16 wks. Scaly Fissures 2 Healed None 
36. Mild 8 Healed None Scaling - - - 
39. Moderate 23 Healed None Mac.Fissures - - - 
ho. Mild 5 Healed None Macerated - - ~ 
“4 hl. Mild 5 Healed None - - - - 
42. Severe i Poor - Erythema-Scaling - - 
43. Severe 20 Poor Scaly 
bik. Mild 8 Healed 5 wks. Erythema 16 Healed None 
Mild 5 Healed None Sealy 


Patient 8 received 4 treatments and showed a_ of the great toe and a mild scaling between the 
clinical improvement; he was again referred 13 fourth and fifth toes, but did not return for 
weeks later and received 2 additional treatments. further treatments. 

He had a mild irritation on the anterior surface Both feet of patient 17 were severely infected. 
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Following an intensive treatment program of 
57 treatments the patient’s left foot had cleared 
completely but the right foot had a small amount 
of maceration between the fourth and fifth toes 
when he was discontinued as “improved.” It 
was felt that the patient had benefitted greatly 
from the treatment and that further improvement 
could be achieved on the wards by chemical 


methods, 


SUMMARY 


The clinical courses and treatment of 109 
cases of bromidrosis and 45 cases of epi- 
dermophytosis with copper sulfate ionto- 
phoresis have been described. 

In the 109 cases of bromidrosis 58 per cent 
showed a clinical “cure” after 5 treat- 
ments. After further treatment 35 per cent 
showed a clinical “cure” and 6 per cent 
were improved, while 1 per cent still showed 
a “poor” response. 

In the 45 cases with clinical epidermophy- 
tosis 58 per cent showed a clinical “cure” 
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with 10 or less treatments. Additional treat- 
ment resulted in a clinical “cure” for an- 
other 20 per cent of this group while 6 per 
cent showed clinical improvement and 16 
per cent showed a “poor” response to treat- 
ment. 

The authors feel that the results of this 
treatment and method warrant its continu- 
ance at this hospital. 
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Problems of Rehabilitation 


in a General Hospital 


John L. Echternach, B.S. 


Rehabilitation as commonly defined, is the restor- 
ation of the severely disabled person to his fullest 
physical, mental, social, and vocational useful- 
ness. This entails employing the services of 
varied professions in order to return the patient 
to society in the best possible condition to cope 
with the pressures of modern living. 

The general hospital is an ideal place for the 
rehabilitation of the severely disabled patient 
since it offers most of the professional services 
needed. Although most general hospitals are not 
equipped to serve the needs of the final stages of 
rehabilitation—vocational training and job place- 
ment—they do offer a good environment for the 
medical, physical, and social rehabilitation proc- 
esses and the beginning of vocational rehabilita- 
tion through counseling, prevocational testing, 
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and a good system for referral to local and state 
agencies. But there are many factors in the gen- 
eral hospital setting which may inhibit the proc- 
ess of rehabilitation of the severely disabled 
patient. These include: 


1) Lack of communication between depart- 
ments and professional staffs; for example, the 
lack of staff conferences 

2) Lack of understanding of the philosophy 
and principles of rehabilitation 

3) Searcity of personnel (both professional 
and nonprofessional ) 

4) The need for “enlightened” leadership 

5) Failure to establish goals for the patient 
by staff, patient, and the patient’s family. 


Some of these problems can be handled di- 
rectly; others require a slow process of orienta- 
tion and reeducation to modern concepts of pa- 
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tient care. We shall discuss the problems separ- 
ately, and enumerate some methods which may 
alleviate them. 

Lack of communication. Many situations arise 
from this disturbing problem because one pro- 
fession does not know enough about another pro- 
fession’s phase of the rehabilitation process. Each 
member of the rehabilitation team should know 
what the other members contribute to the total 
care of the patient, and learn to value the re- 
spective services to the patient. Orientation of 
the professional staffs regarding the capabilities 
and responsibilities of other specialties in the 
hospital will help to alleviate the problem of 
poor communication. 

It is important to notify promptly anyone con- 
cerned with the patient of any decisions regard- 
ing the patient’s care, or change in the patient's 
condition. This procedure can become an estab- 
lished routine, done by telephone, memo, or 
personal contact. 

Communications in the hospital are greatly 
improved by staff conferences. The most effec- 
tive way a patient can be evaluated and his prog- 
ress in all areas noted, is through periodic con- 
ferences of the professional staff concerned. In 
an average size general hospital, this usually 
means discussing for approximately two hours 
weekly the problems that have arisen during the 
patient’s course of rehabilitation, setting goals 
for each patient, arranging for a lucid and com- 
prehensive explanation of goals to the patient and 
his family to insure optimum cooperation, and 
generally adopting a uniform approach jo each 
patient’s problems. Even when demands on 
personnel’s time are great, advance scheduling of 
conferences will allow time to plan realistically 
for each severely disabled patient. 

Lack of understanding of the philosophy and 
principles of rehabilitation presents a problem 
as old as man—advances in any field meet with 
a certain amount of resistance. For example, the 
concept of rehabilitation has to do with the pa- 
tient as a whole—not merely his disability, but 
how he will be able to function in his home, 
community, and job. Treatment in the hospital 
is not limited to his immediate medical problems 
but must be aimed at the patient’s return to a 
useful life. Often the physical therapist or occu- 
pational therapist is the person most recently 
exposed to new ideas in rehabilitation philosophy 
and technics, and on him falls the responsibility 
of “selling the idea” to other professional staff 
members. For example, the nursing service may 
see rehabilitation as merely adding duties to an 
already overcrowded schedule. but if an effort is 
made to show the nursing staff how rehabilitation 
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efforts in the long run will save time and effort 
as the patient learns to help himself to the fullest 
degree, the staff will give its full cooperation. 

Since good patient care depends primarily on 
the physician, his interest and cooperation are 
essential to the rehabilitation program. The 
physician who becomes aware of the services 
available to the patient both in the hospital and 
in the community will realize that rehabilitation 
efforts constitute the most realistic way to care 
for the severely disabled patient from both a 
medical and economic standpoint. 

Lack of personnel is of nationwide concern in 
many professions. This problem can hardly be 
dealt with by any one hospital beyond providing 
good staff relationships and fair remuneration 
for duties performed, as well as creating an at- 
mosphere where investigation into clinical prob- 
lems is encouraged. All professions have a re- 
sponsibility to “recruit” intelligent people by per- 
sonal example in community relationships and 
by explaining the advantages of the profession. 

The hospital has a responsibility to its staff 
in having nonprofessional personnel available 
as necessary, and in attracting volunteers to assist 
in nonprofessional duties—thus freeing pro- 
fessional staff members for their specialized work. 

Enlightened leadership is of vital importance 
to any rehabilitation program. Generally this 
leadership will be medical since the physician is 
primarily responsible for the patient’: welfare, 
and is the person who requests consultations and 
diagnostic services, but the leadership may varv 
at times depending on the patient's stage of 
treatment. The leadership thus may shift from 
physician to therapist, to counselor, to social 
worker, at different stages of treatment. Leader- 
ship and the fullest expression bv the professional 
staff should be encouraged. Thc “guiding light” 
of the rehabilitation program must understand 
fully the implications of rehabilitation. 

Lack of patient goals probably interferes with 
the rehabilitation process more than ary other 
specific problem. If the goals are not known to 
all who are involved with the patient’s care and, 
most important of all, known to the patient him- 
self, everyone is literally working in the dark. 
The patient will feel insecure and bewildered 
when, with adequate previous explanation, he 
might have a much more satisfactory morale. 
Since patient goals change during the course 
of treatment the patiert should constantly be 
reevaluated, and the must recently established 
goals be made known to all concerned. This 
unity of approach will usually reduce the un- 
favorable and restricting segmentation of activi- 
ties within the hospital. 
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Once a goal is set after patient evaluation, 
everyone can work toward a common aim. If 
progress is slow and not up to expectations, the 
reason for the patient’s failure to respond as ex- 
pected can be more easily analyzed. Having been 
made aware that a goal has been set for him, the 
patient will probably respond to the “personal 
interest” taken in him, and the favorable change 
in the patient’s morale will be an important fac- 
tor in his ultimate adjustment, if not recovery. 
No department will be hindered inadvertently in 
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an effort to aid a patient once a definite goal has 
been made known to all groups dealing with a 
patient. 

This résumé of some of the problems of re- 
habilitation in a general hospital stresses the fact 
that the obstacles are not insurmountable—ad- 
vance planning, education toward the rehabilita- 
tion process, a realization of the time-saving ele- 
ments for personnel involved, and interdepart- 
mental cooperation will provide the patient an 
opportunity to return to a useful place in society. 


Case Reports 


Four Cases of Phantom Limb 
Treated with Ultrasound 
Marilyn Anderson, Capt., AMSC 


On the basis of a preliminary report of ultrasound 
used for the pain of phantom limb by Ruben and 
Kuitert.. 4 cases recently were treated by ultra- 
sound at this hospital. Treatments were given twice 
daily, whenever possible, at an intensity of 2W/cm? 
for a duration of 5 to 10 minutes. Three of the 
cases, due to bony prominences and healing lesions, 
required water as a coupling agent. Heavy mineral 
oil was used in the third case. 


Case 1 


On Feb. 28, 1957, a 20 year old male sustained 
a demolition charge injury which necessitated ampu- 
tation of the right lower extremity. The post- 
operative course was complicated by a pneumonitis 
which delayed initiation of physical therapy until 
April 10. At that time, examination revealed a 
4 inch BK (below the knee) stump with a small 
healed sear at the closure site. The patient com- 
plained of phantom pain characterized by sensa- 
tions of cramping and tingling. On May 3, a course 
of ultrasound to the stump was begun. After two 
treatments the patient reported total relief of the 
cramping of the toes, and after six treatments all 
phantom sensation had disappeared. 


Case 2 


A 22 year old male was involved in a helicopter 
crash on April 29, 1957. Having been struck by a 
piece of flying rotor blade, he sustained a traumatic 
amputation of the right lower extremity and a crush- 
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ing injury to the left foot..He was admitted to this 
hospital on May 2, 1957, with a revised healing BK 
stump, and on May 6 daily physical therapy was 
initiated on the ward. When first seen in the clinic 
on May 23 the patient complained of burning sen- 
sations of the stump with phantom cramping. 
This pain interfered with sleep and further com- 
plicated recovery which already had been retarded 
by frequent débridement procedures to the left 
foot. After approximately 8 treatments to the 
stump, over a period of 17 days, only slight residual 
stump pain remained. There was complete relief 
of phantom limb. 


Case 3 


A 20 year old mate v«s injured in a motorcycle 
accident on July 13, 1957, which resulted in a trau- 
matic amputation above the right knee. Admitted to 
this hospital on July 26, he was sent to the Physical 
Therapy Section for exercise and relief of phantom 
limb. Examination revealed an abnormally large, 
healed AK (above the knee) stump. The constant 
throbbing and cramping of the phantom limb— “as 
if the toes were being flexed to meet the heel,” were 
severe enough to interfere with sleep. Since the 
stump was free of bony prominences, ultrasound was 
given with oil as the coupling agent. The first two 
treatments administered to the stump brought no 
relief, so the third was applied along the course 
of the sciatic nerve from the sciatic notch to the 
stump end. The patient reported “a feeling of 
warmth in the foot” during the application, with a 
subsequent absence of throbbing and cramping, 
although phantom sensation of the entire foot per- 
sisted. After the fourth treatment there was a re- 
turn of severe pain but no change was made in 
method, and improvement was reported the next 
day. Slow improvement continued until the patient 
was sent to the United States after having had a 
total of 11 treatments. At that time there was a 
slight “pins and needles” sensation with occasional 
throbbing. 
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Case 4 

On August 8, 1957 a 25 year old male sustained 
a traumatic amputation of the distal half of the 
distal phalanx of the right thumb when a grenade 
simulator exploded in his hand. After débride- 
ment, the wound was closed primarily with a full- 
thickness skin graft. Physical therapy was started 
upon removal of the stitches 1] days later. At that 
time the patient’s only complaint was phantom 
pain upon movement of the thumb. This con- 
sisted of a feeling of tearing out of the nail and a 
downward pressure on the cuticle. After two ultra- 
sound treatments administered under water, pain 
was present only upon pressure to the stump. After 
three treatments all nail pain and sensation had 
disappeared, but slight cuticle pain remained. At 
the end of the fifth and final application, cuticle 


Portable Board for 
Roller Skating Exercises 
Mary W. Dempsey 


A roller skating board mounted on legs with cas- 
ters was suggested by us and constructed by the 
station carpenters; over a period of several years 
of use it has proved successful and a convenience 
to the physical therapists. 

The basic design of this board is similar to the 
overbed tables used on the wards; i-e., it is a 
table with four legs, each supported on a caster. 
The total height of 34 inches permits it to fit over 
the treatment plinths, which are 30 inches high 
and covered with mattresses 3 to 4 inches thick. 
The legs of this table are placed 31 inches apart 
to fit over the 3C inch wide treatment plinths. 
The legs of the roller skating table are braced on 
the outside so that when the table is pushed over 
the treatment plinth there is no interference. 

The board (54 by 30 inches) is so constructed 
that it will not warp. It is of 34 inch plywood 
with a top layer of 4% inch tempered masonite 
applied to the plywood with “weldwood” glue. 
It is then waxed to minimize the noise of the 
roller skate. On the front of the board, attached 
by hinges, is a small shelf 20 inches long and 
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pain was present only upon pressure to one small 
area of the stump. 


CoNncCLUSION 


While it may be said that phantom limb in the 
early stages of recovery is normal and of no im- 
mediate consequence, the pain nevertheless can 
cause distress to the patient and often becomes 
chronic. It appears from observation of these 4 
cases that ultrasound is of some benefit in the re- 
lief of this pain; however, since no follow-ups were 
available due to the early evacuation of the patients, 
the results are not conclusive. 


REFERENCES 


1. Rubin, D., and Kuitert, J. H.: Use of ultrasonic 
vibration in the treatment of pain arising from phan- 
tom limbs, scars and neuromas: A preliminary re- 
port, Arch. Phys. Med., 36:445 (July), 1955 


8 inches wide which is of the same masonite and 
plywood construction. This hinged shelf can be 
raised and is the part of the table first slipped 
over the plinth. When the table is in proper 
place, the free edge of the shelf rests on the mat- 
tress; the shelf slanting slightly provides a grad- 
ual rise from the mattress to the table top and 
serves as a comfortable support under the pa- 
tient’s thigh. Figure 1 shows the board with 
hinged sheif mounted on legs. 

Roller skating exercises are done in the usual 
fashion. We use a roller skate originally de- 
signed by George Heos, a therapist at Cushing 
VA Hospital, and made in the orthopedic shop 
of that hospital.’ Attached to the roller skate on 
either side is a cord; for flexion exercises the 
patient can pull on both cords for self adminis- 
tered passive exercises. In order to facilitate 
passive abduction or adduction exercises, the 
table top is supplied with two small pulleys, one 
attached to the center of either side of the board 
hy a bolt and nut. By pulling the cords through 
these pulleys, the patient is able to give himself 
active assistive or passive roller skating exercises. 

rhe table is used for exercises in the treatment 
of hip arthroplasties, meniscectomies, fractures, 
and other traumatic and surgical conditions of 
the hip and kne joint. Its advantage lies chiefly 
in its sturdiness and mobility. Instead of lifting 
and carrying the large, heavy, old type board, the 
physical therapist simply wheels the table over 
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the end of the plinth where the patient is being 


treated, locks the casters, and proceeds with the 
exercise regimen. 

Following surgery the majority of patients who 
have had arthroplasties and meniscectomies are 
put in beds with Balkan frames. Until these 
patients are able to come to the Physical Ther- 
apy Clinic for treatment, they are treated on the 
wards. The same type roller skating board is 
used, except that it has only one pedestal for 
support since it cannot slide over the foot of the 
bed, but must be wheeled over the bed from the 
side. Figure 2 shows the board used on the 
orthopedic wards. A collapsible leg to support 
the free end of the board could be added should 


the end sag when not in use. 


REFERENCES 


1. Heos, George: An exercise device for treatment of 
orthopedic and neurological conditions of lower 
extremities, Am. J. Phys. M., 8:3-6 (Jan.-Feb.), 1954 


Figure 2. For use on orthopedic wards over beds 
with Balkan frames. 
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Editorial 


The Physical Therapist and the Community 


"TPinese of us whe are privileged to live in this exciting and com- 
plicated modern world are reminded repeatedly of our interdepend- 
ence upon each other. Our responsibilities to our families and 
neighbors are often quite personal and because of their immediacy, 
we are apt to forget that we also have responsibilities of a broad 
nature not only to our government, but also to the many institutions 
in our social community. As members of the health professions, we 
have much to contribute. 

The public is greatly interested in health and looks to the medical 
profession and allied groups for leadership, not necessarily at the 
level of the patient-doctor relationship, but rather at a community 
or national level. It is here that the effort occasionally breaks down 
because of a lack of understanding of the complex nature of com- 
munity organization. 

What then is the role of the physical therapist in the community? 
Active membership and interest in one’s own professional societies 
is of fundamental importance. The knowledge and wisdom within a 
profession must be brought together within the professional societies 
and transmitted when needed into appropriate local or national 
channels of communication. It is in this way that physical therapists 
can collectively influence health standards both locally and nation- 
ally. Such participation is, however, not enough. By itself it may 
quickly be interpreted by others as a selfish form of group effort 
and may, as a result, fail to exert the influence which is needed. It 
seems to me that such an unfortunate effect can be prevented if 
individual physical therapists volunteered to become active mem- 
bers in community organizations, particularly those concerned with 
health. Physical therapists should volunteer for committee work 
for health planning in social and health service agencies. Visiting 
Nurse Associations, Cancer Societies, associations for the disabled, 
and many vthers will welcome participation of physical therapists 
in working with their problems. The people who are greatly inter- 
ested in these and similar societies will, through this participation, 
learn what a physical therapist is. Nurses have had a longer experi- 
ence than most of the health professions in this form of community 
participation. I am confident that this has been an important factor 
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in enhancing the esteem of nursing 
among many people. 

The lay public because of its great 
interest in health can easily be “taken 
in” by charlatans and those who op- 
erate on the fringe of honesty and 
propriety. Responsible members of 
the health professions, particularly 
the physical therapists, have a real 
duty to personally lead the public 
away from these pitfalls. Active par- 
ticipation in community organization 
by the physical therapist is a most 
effective way to indirectly exert this 
control. 

Physical therapists, therefore, not 


only have a personal and professional 
life, but also a community life in 
which they are able to influence the 
health and welfare of many people. 
It is a paradox that community lead- 
ership rather than professional leader- 
ship often determines major health 
decisions. Unless the health profes- 
sions participate in community lead- 
ership, real progress may be impeded 
by negative forces. 


J. S. Hirscusoeck, M.D. 
Dean, School of Medicine 
Marquette University 


Lt. Col. Olena Cole, AMSC, member of the 
Association and Army physical therapist since 
her graduation from Walter Reed in 1938, died 
suddenly in El Paso, Texas on April 16, the 
birthday of the Army Medical Specialist Corps. 
Colonel Cole who was a constant contributor 
to chapter activities was one of the first physical 
therapists to go overseas during World War II 
when she was attached to the Sth General Hos- 
pital. 

Prior to obtaining her physical therapy educa- 
tion she received her B.S. in physical education 
from MacMurray College for Women in Jackson- 
ville, Illinois. 

She served tours of duty at various Army Hos- 
pitals including Fort Bragg, Fitzsimons, Valley 
Forge, Letterman, Brooke and William Beaumont. 
She earned a master’s degree from the University 
of Wisconsin. She was a charter member of the 
Carolina Chapter; and had served as a director 
of the Colorado Chapter; Education Chairman, 
Northern California Chapter; Chairman, Central 
District Texas Chapter. She had assignments on 
chapter conference committees in 1951 in Celo- 
rado and 1952 in Philadelphia. Colonel Cole 
also took part as a conference program partici- 
pant in Los Angeles in 1954. She was the author 
of “The Physical Therapist Overseas” published 
in the January-February, 1947 issue of the 
Physical Therapy Review and co-author with 
Walter J. Treanor and Rose Dabato of “Selective 
Reeducation and the Use of Assistive Devices” 
published in December 1954. 


Miss Cecile Fisher of New Orleans passed away 
the week of March 17. She was a member of the 
Louisiana Chapter and had been an Association 
member since 1945. Miss Fisher was self em- 
ployed and was a graduate of the Touro Infirm- 
ary School of Nursing. She obtained her physical 
therapy certificate and M.A. degree at Columbia 
University. 


Miss Martha Gill died suddenly on January 31. 
She was both a physical and occupational thera- 
pist and was a member of the Association from 
1927 to 1949 and from 1954 to the present. At 
the time of her death she was working at the 
Forest Park School of Special Education, Or- 
lando, Florida, as an occupational therapist co- 
operating with physical therapy. She obtained 
her physical therapy training at the University 
of Michigan in 1926 and graduated from the 
Philadelphia School of Occupational Therapy 
in 1931. Her work experience was varied. and 
interesting with assignments in Michigan, Cali- 
fornia, and Indiana. It also included a two year 
assignment as Occupational Therapy Consultant 
to the Crippled Children’s Division of the State 
Department of Public Welfare of Indiana and 
one year at the occupational therapy school, the 
Amerind, in Bombay, India. 


The Florida Chapter has established the Martha 
Gill Memorial Scholarship Fund in her honor. 
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Mrs. Goldie Grear Harding passed away in San 
Luis Obispo, California, on April 17 following a 
long .ilness. Mrs. Harding had been a member of 
the Association since 1928 when she received her 
physical therapy certificate from Harvard. She 
was a physical therapist at Mayo Clinic from 1928 
to 1930. From 1930 to 1942 she worked at Mil- 
waukee Passavant Hospital in Wisconsin where 
she was one of the early members of the Wiscon- 
sin Chapter and served as Secretary. Mrs. Hard- 
ing then took the one year postgraduate course at 
Georgia Warm Springs Foundation and was on 
the staff for one and half years. Following that 
she was employed at the Carrol Clinic, Dallas; 
St. Joseph Hospital, Denver; Orthopaedic Hos- 
pital, Los Angeles; and most recently at the 


French Hospital, San Luis Obispo. 


C. Constance Wipper passed away in Chicago 
on Jan. 19, 1958, following a long and severe 
illness. Miss Wipper received her physical ther- 
apy certificate at Children’s Hospital, Los 


Angeles, in 1938. Her physical therapy experi- 
ence included positions at Mercy Hospital, Sacra- 
mento, California; Green Bay Orthopedic School, 
Green Bay, Wisconsin; University of Chicago 
Clinics; 


Eau Claire Orthopedic School, Eau 
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Claire, Wisconsin; and Sault Ste. Marie School, 
Sault Ste. Marie, Michigan. Miss Wipper had 
been a member of the Association since 1938. 

The following is excerpted from the bulletin 
of the Norwegian American Hospital, Chicago, 
in which Dr. Manuel Lichtenstein wrote of Miss 
Wipper’s service to humanity. “With intelligence, 
skill, and understanding she gave comfort and 
courage to those who were in great need of 
physical help to regain strength, health, and the 
ability to return to work. When she learned that 
her life expectancy was limited because of a fatal 
illness, she faced her future with fortitude and 
resolution. Her charming smile and sense of 
humor never left her until the very end. Before 
her death two decisions were as characteristic as 
were the acts of her entire lifetime. She willed 
her eyes to the Society for the Prevention of 
Blindness with the hope that some blind person 
might change scarred or opaque corneas for two 
that were crystal clear; and she willed her body 
to a medical school for scientific study to aid 
further in the struggle to learn more of the dis- 
ease that caused her death.” 

On Jan. 30, 1958, word was received from 
the sister of Constance Wipper as follows: “The 
Eye Bank advised me that on account of Con- 
stance’s eyes, two persons have sight, and two 
others were given the vitreous fluid.” 


Marriages 


Jane B. Cartwright, of Wright-Patterson AFB, Ohio, 
to Robert W. Morgan, Dayton, Ohio. 

Margaret J. Cook, of Gallipolis, Ohio, now Mrs. Margaret 
C. Johnson, Gallipolis. 

Jean F. Cutler, of Denver, Colo.. now Mrs. Jean C. 
Clauss, Denver. 
Maria S. deBruine, of Rockville, Md.. now Mrs. Maria 
deB. Kyne, Washington, D.C. 
Helen Dobbin, of Coatesville, Pa., 
D. Cully, Coatesville. 

Nellie A. Gardy, of Brookfield, Ohio, to Robert L. Suth- 
erland, Brookfield. 

Ruth Gervis, of Mt. Vernon, N. Y., 
Atlantic City, N. J. 

Patricia J. Gibson, of Madison, Wis., to William G. 
Marshall, Portsmouth, Va. 

Lois Goldberg, of Evanston, Tl, now Mrs. Lois G. Rubin, 
Chicago, Il. 

Elizabeth N. Gould, of Cape Elizabeth, Me., now Mrs. 
Elizabeth G. Shea, Boston, Mass. 

Elizabeth Graham, of Pittsburgh, Pa., now Mrs. Eliza- 
beth G. Luchsinger, Pittsburgh. 

Helen F. Hemphill, of Cleveland Heights, Ohio, to 
Christian Waag, Jr., Cleveland, Ohio. 

Merrill E. Kirkland, of Los Angeles, Calif., to James C. 

Garlington, Los Angeles. 


Helen 


now Mrs. 


to Robert Cruz, 


Liv Lonning, ef Kansas City, Mo., now Mrs. Liv L. 
Brena, Kansas City. 

Frances Maloney, of San Diego, Calif., to M. J. Mehling, 
San Diego. 

Margaret A. McIntosh, of Dallas, Tex., now Mrs. Mar- 
garet M. Carlton, Dallas. 

Ann McKenney, of Minneapolis, Minn., now Mrs. Ann 
M. Fischer, Bloomington, Minn. 

Stewart Morris, of Green Bay, Wis., to Elizabeth A. 
Davis, Chaffey’s Locks, Ont. 

Marian L. Nowak, of New Brunswick, N.J., to Daniel 
G. Van Winkle, Fort Eustis, Va. 

Nancy Peterson, of LaGrange, Wl, to George A. Trau- 
nicek, Lyons, Ill. 

Jane Poisal, of Martinsburg, W. Va., to Jack R. Downey, 
Martinsburg. 

Patricia A. Putnam, of San Francisco, Calif., to J. Benac- 
quista, Dracut, Mass. 

Betty R. Pritchett, of St. Paul, Minn., to B. J. Mumm, 
St. Paul. 

Cornelia A. Ross, of Chicago, [l., to Lawrence E. Mac- 
Iver, Milwaukee, Wis. 

Jenell Smith, of Greenville, S.C. to Rion D. Vassy, 
Greenville. 

Mary E. Timberlake, of New York, N. Y., now Mrs. 
Mary T. Neave, New York. 

I. Lucille Walsh, of San Pedro, Calif. to Ralph A. 

Wheat, Burbank, Calif. 


Association News 


Chapter News 


District of Columbia 


The Chapter sponsored a study course in 
neuroanatomy this spring which consisted of a 
series of five two-hour lectures. Registration to- 
talled 83. The Chapter voted at its April meeting 
to contribute $100.00 to the Physical Therapy 
Fund, Inc. 


lowa 


The annual meeting was held in Des Moines 
with the Western District as host. An orthopedist 
discussed back injuries and flexion exercises, and 
an occupational therapist presented a physical 
capacities testing program. A hospital adminis- 
trator was the guest speaker at the luncheon. The 
afternoon session was devoted to business and 
election of officers. 


Michigan 


The Chapter plans to join the Michigan Health 


Council. Members have been urged to watch 
the Council’s regular TV program and to observe 
the scope of the Council's activities. 


Michigan—Eastern District 


The District sponsored two educational courses 
for its members this spring. One group studied 
pathological gaits and the second group had as 
its subject, Civil Defense. 


New York—Western District 


Programs presented this past year included 
correlation of physiology and therapeutic exer- 
cise and a talk on medical writing. District news- 
letters contained detailed reports of these pro- 
grams as well as a report on the 34th annual con- 
ference and House of Delegates meetings. 


Oregon 


The April 1958 newsletter reports the results 
of a personnel policies survey conducted by the 
Chapter. There was a 32 per cent return of 


questionnaires. The items tabulated included 
earnings, titles of positions, vacation, holidays, 
sick leave, expenses defrayed including travel to 
Conference, and health and insurance benefits. 


South Dakota 


The Chapter was host to the lowa and Nebraska 
Chapters in Sioux Falls, April 18-19. The pro- 
gram, the theme of which was “The Future of 
Physical Therapy,” included speech rehabilita- 
tion of the aphasic, physical therapy in obstetrics, 
sensory disturbances in the involved upper ex- 
tremity of hemiplegic children, objectives to be 
achieved in prescribing physical therapy for the 
neurological patient and the geriatric patient. 
The film, Proprioceptive Neuromuscular Facilita- 
tion, was shown at the close of the program. 


Texas 


The annual meeting was held in Houston, April 
18-20, with a scientific program held on Satur- 
day. The topics were related to lower extremity 
prosthetics, upper extremity orthetics, advances 
in cardiovascular surgery, and the contribution 
of the frog to physiology. Members were invited 
to bring their “burning questions” on “What 
Happens to Our $20.00?” to the business meeting 
on Sunday morning. 


Washington 


The Chapter has become a participating mem- 
ber of the Washington State Health Council. A 
“Health Careers” brochure to be published by 
the Council will contain information on physical 
therapy prepared by Chapter members. 

Busily preparing for the 35th annual confer- 
ence, the Tacoma area members are responsible 
for favors to be given to those attending the 
Annual Banquet. 


Virginia 

The March 1958 issue of the Virginian reveals 
that on the date of publication 93.5 per cent of 
the active members of the Virginia Chapter had 
given financial support to the legislative program 
which culminated in the passage of Senate Bill 
No. 35 which became law thereby regulating the 
practice of physical therapy in Virginia. 
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Seattle - June 15-20 - Olympic Hotel 
Business Meetings and Program Schedule 


June 12, 13 and 14 


Sunday, June 15 
8:00 a.m.— 5:00 
9:00 a.m.— 5:00 P.M. 


2:00 p.w.— 5:00 p.m. 
5:00 p.m.— 8:00 


Monday, June 16 

8:00 am.— 5:00 p.m. 
9:00 a.m. — 12:00 Noon 
10:00 a.m. — 12:00 Noon 


4 


7:00 p.m. — 10:00 p.m. 


Tuesday, June 17 
9:00 a.m. — 12:00 Noon 
2:30 p.m.— 5:00 p.m. 


6:00 p.m.— 7:00 p.m. 
7:30 pM. 


Wednesday, June 18 
9:00 a.m. — 11:00 a.m. 
2:30 p.m.— 5:30 P.M. 


7:00 p.m. — 10:00 p.m. 


> 


Board of Directors Meetings 


General Registration 
Section on Education 
Self Employed Section 
Public Health Section 
Chapter Workshop 


Explorers’ Potlatech—Washington State Chapter, Host 


General Registration 
Delegates’ Registration 
Group Meetings—Arthritis and Rheumatism Foundation, Crippled 
Children’s Societies, Research Group, State Examining 
Committees, Veterans Administration; Section on Edu- 
cation, Trading Post 
Opening Session—Greetings, President's Address 
A Puysicat THerarist Suoutp Know, Ernst 
Fischer, M.D.. Research Professor of Physiology, Medical Col- 
lege of Virginia 


Film Theater 


House of Delegates 

PatHotocicaL Factors Wuicn Limit Purroserut Movement, 
Lawrence M. Knopp, M.D., Instructor in Neurosurgery, Uni- 
versity of Washington, School of Medicine, Seattle 

Pane. Discussion: As We See It—Semantics in THEORIES OF 
Reepucation, Ernst Fischer, M.D.; Berta Bobath, Principal, 
The Western Cerebral Palsy Centre, Ltd., London, England; 
Margaret Knott, Physical Therapy Director, California Reha- 
bilitation Center, Vallejo, California; Margaret Rood, Pro- 
fessor, Physical Therapy Department, University of Southern 
California 

Reception for Board of Directors 

Annual Banquet 


House of Delegates 

How We Do It — Lectures and Demonstrations, Karel Bobath, 
M.D., Senior Assistant Psychiatrist, Brookwood Hospital, Sur- 
rey, England, and Berta Bobath; Margaret Knott; Margaret 
Rood (Rotational Session) 

Film Theater 


CZ SS SSE 
| CONFERENCE 
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1:30 p.m.— 4:30 p.m. 
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Thursday, June 19 
9:00 a.m. — 12:00 Noon 


2:00 p.m.— 4:00 p.m. 


5:00 p.m. 
Friday, June 20 
9:00 a.m. — 12:00 Noon 


2:00 p.m.— 3:00 p.m. 


Tue Patient: ANALYsis oF Motor Dysrunction; PLANNING 
or Activities, PoR MEASUREMENT OF PROGRESS; 
Berta Bobath, Margaret Knott, Margaret Rood, Ernst 
Fischer, M.D. 

Panet Discussion: Testinc anp MEASUREMENT — PURPOSES AND 
Metnops. William R. Duncan, M.D., Orthopedic Con- 
sultant, Crippled Children’s Division, Washington State 
Department of Health, Seattle 

Sherburne W. Heath, M.D., Director, Physical Medicine and 

Rehabilitation, Children’s Orthopedic Hospital, Seattle. 
Helen Vaughn, Coordinator of Physical and Occupational 
Therapy, Bureau of Maternal and Child Health, District of 
Columbia 

Dorothy Peterson, AMSC, Staff Physical Therspist, Madigan 
Army Hospital, Tacoma, Washington 

UNDERSTANDING THE Patient’s Ewortionat Reactions to Ms- 
ABILITY AND TREATMENT—Herbert S. Ripley, M.D., Pro- 
fessor and Executive Officer, Department of Psychiatry, 
University of Washington School of Medicine, Seattle. 

Questions will be posed by: 

Ruth Cook, May T. Morrison Center for Rehabilitation, San 

Francisco 

Martin Mundale, Elizabeth Kenny Institute, Minneapolis 

Marcia Shaw, Detroit Orthopaedic Clinic, Detroit 

Salmon Barbecue 


Cursstone ConFrerences — Demonstrations by more than 20 phy- 
sical therapists. A partial list of participants appears else- 
where in this issue. 

Any Questions? Ernst Fischer, M.D., Berta Bobath, Margaret 
Knott, Margaret Rood 

Correcative SuMMaRY oF Tecunics, Ernst Fischer, M.D. 

Uctrasounp — Justus F. Lehmann, M.D., Professor and Execu- 
tive Officer, Department of Physical Medicine and Rehabilita- 
tion, University of Washington, Seattle; George Brunner, 
Department of Physical Medicine, University of Washington 

Concurrent Sessions — 

Session A 

Stupres of Strencta Variation THrovucn THe Rance or Jomt 
Motion, Marian Williams, Ph.D., Associate Professor, Divi- 
sion of Physical Therapy, Stanford University; and Leon 
Stutzman, Research Associate, Department of Physical Ther- 
apy, Stanford University 

Original Papers 

An Experimental Study in the Neonatal Guinea Pig on a Pos- 
sible Cause of Cerebral Palsy, Eleanor Flanagan, Research 
Assistant and R. Frederick Becker, Ph.D., Associate Profes- 
sor, Department of Anatomy, Duke University Medical Center 

Electrical Stimulation for “Spot Reducing,” Study of a Single 
Case, Robert Babbs, Jr. Staff Physical Therapist, Provident 
Hospital, Chicago; and Elizabeth Wood, Assistant Professor 
of Physical Medicine, Northwestern University Medical School 

Session B 

Myorasciat Paty, John Bonica, M.D., Director, Department of 
Anesthesiology, Tacoma General Hospital, Tacoma, Washing- 
ton. 

Puysicat Frrness: WHat Are We Finpinc? Ellen Waters, As- 
sistant Professor, Department of Physical Education and 
Health Education, University of Washington 

Original Papers 

Responses to Physical Therapy Under a Hallucinogen, Arnold J. 
Isaacs, Clinical Training Supervisor; Herbert A. Margerum, 
Staff Physical Therapist; Louis Gast, Chief Physical Therapist; 
and Sidney Cohen, M.D., Chairman, Research Committee, 
Neuropsychiatric Hospital, V. A. Center, Los Angeles 

Physical Therapy Technics for Bulbar Poliomyelitis, Viola 
Robins, Hazel V. Adkins, Jeanne Linquist, V. Joyce Lim and 
Clarence W. Dail, M.D., The Respiratory and Rehabilitation 
Center for Poliomyelitis, Rancho Los Amigos Hospital and The 
Department of Physical Medicine, College of Medical Evange- 
lists, Los Angeles 
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Conference Facts 


Hotel 
The Olympic, Seattle’s nationally known hotel, 
occupies a solid square block in the hub of the 
city. Air conditioning provided by nature. 


Single rooms $7.00 to $15.00 
Deuble Bedded Rooms for Two $10.00 to $18.00 
Twin Bedded Rooms $13.00 to $20.00 
Suites $30.00 to $40.00 


All rooms have combination tub-shower or 
shower. 


Hotel Reservations 
Reservations should be sent directly to the Hotel 
Olympic at least 30 days in advance. 
Note: Reservations received after all sleepin 
rooms in the Olympic have been taken wi 
automatically be assigned to one of two other 
designated hotels. The Olympic will not guar- 
antee space for reservations received after 
May 15. 
Those who wish to room together should send 
in only one reservation card indicating the num- 
ber of persons to occupy the room. The num- 
ber of minimum priced rooms is limited and the 
hotel will acknowledge reservations within a 
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range dependent upon availability at the time 
of arrival. When single rooms are filled you will 
be assigned a double room at a reduced rate. 


Registration 
Active, Inactive and Foreign Proba- 
tionary Members 
Student Members 
Nonmember Physical Therapy Students 
Nonmember Graduates of Approved 
Schools 
Members of Physical Therapy Organi- 
zations Affiliated with the World Con- 
federation for Physical Therapy: 
Visitors $6.00 
Residents of this country $15.00 
Nonmembers will be requested to present cre- 
dentials. 
You are urged to register in advance. If you do 
not register in advance you must present your 
membership card at the Conference Registra- 
tion Desk. Registration forms for advance reg- 
istration will be found in your dues notice. 


Exhibits 
Exhibits Manager: Gordon M. Marshall, 30 
West Washington Street, Chicago 2. Scientific 
Exhibit space is assigned by the American 
Physical Therapy Association. 


Section on Education 


Vice Chairman 
Coox 


Treasurer 
Corrine Q. Way 


Sunday, June 15 
9:00 a.m. — 10:00 a.m. 


Williamsburg Room 


Marcery Wacner, Chairman 


Recording Secretary 
Marcaret Knott 


Corresponding Secretary 
CaRMELLA GONELLA 


Visuat Ams Retatinc To Puysicat THERAPY 


Speaker: Helen J. Hislop, Graduate Student, University of Iowa 


10:00 a.m. — 10:30 a.m. Coffee Break 


10:30 a.m. — 11:30 a.m. 


INTRODUCTION TO COMMUNICATIONS 


Speaker: Burton J. Ballard, Public Relations Director, State Bar of California 


11:30 a.m. — 12:00 noon Break 
12:00 noon — 2:00 p.m. 


2:00 p.m. — 4:00 p.m. 


Luncheon and Business Meeting 


Worxksnor Communications —Prostems Retatinc to Puysicat THERAPY 


INsTRUCTION AND CLINICAL SUPERVISION 
Directors: Mr. and Mrs. Burton J, Ballard 


Monday, June 16 Pacific Room 


9:00 a.m. —12 Noon 


Trading Post — by appointment, or not; for conferences between two or in groups. 


Your opportunity to talk with others with similar interests! Trade your ideas, 
materials, and information! 


The Trading Post 


The proposed “Trading Post” to be held dur- 
ing the Annual Conference in Seattle on Mon- 
day morning, June 16, is an innovation for the 
Section, and it is planned especially for those 
members who wish an opportunity to meet in- 
formally with others. It is answering that fre- 


quently expressed wish of having a place and 
time to exchange ideas. Reply cards are being 
sent to all Section Members for indication of 
their interests. Suggested topics for discussion 
groups at the “Trading Post” are: group 
dynamics in clinical situations, technics of 
student counseling, in-service training programs, 


a summary of APTA-OVR Institute. Please fill 


. 
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in and return your reply card as indicated. There 
will also be an exhibit of materials used during 
the clinical experience of physical therapy stu- 
dents, both those developed by the school and 
by the clinical center. 

The election of three officers will take place 
at the business meeting of the Section on Educa- 
tion, which will be held at the Annual Conference 
in June at Seattle. 

The Nominating Committee composed of Helen 
Kaiser, Doris Porter, and Adelaide L. McGarrett, 
chairman, will present the following slate: 

Chairman — Margaret Bryce 
Treasurer — Mildred Heap 
Corresponding Secretary — Virginia Whitfield 

The Rules of Government of the Section pro- 
vide that additional nominations may be made 
from the floor. 

Marcery L. Wacner, Chairman 
Section on Education 


Curbstone Conferences 


On Friday morning, June 20, 24 physical ther- 
apists will demonstrate various facilitation tech- 
nics. A partial list of participants follows: 


Technics as taught by Berta Bobath, Principal, 
Western Cerebral Palsy Centre, London, Eng- 
land; and, in this country, by Sarah Semans, Di- 
vision of Physical Therapy, Stanford University, 
will be demonstrated by: 


Ishuan R. McCutcheon, Physical Therapist, Di- 
vision for Cerebral Palsy, Crippled Children Serv- 
ices, Kern County Department of Public Health, 
Bakersfield, California; 


Bernice Ringman, Supervising Physical Ther- 
apist, Crippled Children Services, State Depart- 
ment of Public Health, Los Angeles; 


Sarah Semans, Instructor, Division of Physi- 
cal Therapy, School of Medicine, Stanford Uni- 


versity, Stanford, California; 


Ellis Thompson, Senior Therapist for Phys- 
ically Handicapped Children, Sunshine School, 
Arlington, California. Employed by State of 
California Department of Public Health, Crippled 
Childrens Services. 


Technics as taught by Margaret Knott, Phys- 
ical Therapy Director, California Rehabilitation 
Center, Vallejo, will be demonstrated by: 

Rheta C. Adams, Associate in the Division of 
Physical Therapy, School of Auxiliary Medical 
= University of Pennsylvania, Philadel- 
phia; 
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Alice Busch, Su 
Kaiser Foundation 


Marjorie Ionta, Supervisor of Physical Ther- 
apy, Massachusetts General Hospital, Boston; 

Sarah E. Gruss, Head Physical Therapist, St. 
John’s Hospital, St. Paul; 

Elvera Guebert, Student, Short Term Course, 
California Rehabilitation Center, Vallejo; 

David Merry, Bremerton, Washington; 

Ed Rathjen, Self employed, San Jose, Cali- 


fornia; 


rvisor, Out-Patient Clinic, 
ospital, Vallejo; 


Diane Toussaint, Supervisor of Gymnasium, 
California Rehabilitation Center, Vallejo. 

Technics as taught by Margaret Rood, Profes- 
sor, Department of Physical Therapy, University 
of Southern California will be demonstrated by: 

Elizabeth M. Barnett, Candidate for Master’s 
Degree, Department of Physical Therapy, Uni- 
versity of Southern California; 

Margaret Bryce, Graduate Student, University 
of Southern California; 

Margaret Camp, Student, Short Term Course, 
California Rehabilitation Center, Vallejo; 

Carol Bankson, Coordinator of Cerebral Palsy 
Program, Home for Crippled Children, Pitts- 
burgh; 

Elizabeth Fellows, Graduate Student, Uni- 
versity of Southern California; 

Vera Ford, Assistant Director, Department of 
Physical Therapy, Los Angeles Orthopaedic Hos- 
pital; 

Eleanor H. Hansen, Supervisor, Physical 
Therapy Department, Hospital of the Good 
Samaritan, Los Angeles; 

Carol Moyer, Director of Physical Therapy and 
Coordinator of Therapies, Wyoming Valley Crip- 
pled Children’s Association, Wilkes-Barre, Penn- 
sylvania. 


School Physical Therapists’ Luncheon 
in Seattle 


Physical therapists who are employed in 
schools for the physically handicapped are in- 
vited to express their interest in a get-together 
during the 35th Annual Conference in Seattle. 
Any other members of the Association who may 
be interested are welcome. 

Address correspondence to: 

Laura M. Burkholder, Box 1003, Bartow, Florida 


H 
| 


Tue PuysicaL THerapy Review 


Vol. 38. No. 6 


Conference Speakers 


William R. Duncan, M.D., is Senior Con- 
sultant, Division of Orthopaedic Surgery, Uni- 
versity of Washington Medical School; Director. 
Cerebral Palsy Service, Children’s Orthopedic 
Hospital, Seattle; Cerebral Palsy Consultant, 
Washington State Department of Health, Crip- 
pled Children’s Division; and serves as ortho- 
pedic consultant to several schools and treatment 
centers for the cerebral palsied in the Seattle area. 
Dr. Duncan, a graduate of the University of 
Washington, studied medicine at McGill Univer- 
sity Medical School. After serving internships 
in Montreal hospitals, he held a residency ap- 
pointment at the Hospital for Special Surgery, 
New York City, and was a Fellow in Anatomy 
and Pathology at Columbia University Medical 
School. He also served as orthopedic resident at 
Presbyterian Hospital, New York. Among Dr. 
Duncan’s publications, “The Significance of 
Primitive Reflexes in Spastic Paralysis,” pub- 
lished by Dr. Duncan and others in the Proceed- 
ings of the Western Orthopedic Association, 
November 1956, is most closely related to the 
theme of the Conference Program. On Thursday 
morning, June 19, Dr. Duncan will participate 
in the panel discussion, Testing and Measure- 
ment—-Purposes and Methods. Reflex Mechan- 
isms in Human Gait, a film produced by Dr. 
Duncan, will be presented at the Film Theater 
during the week of Conference. 


Ellen H. Waters, Assistant Professor, De- 
partment of Physical and Health Education, Uni- 
versity of Washington, teaches adapted physical 
educatien and health education. Miss Waters, 
a graduate of the University of Washington, 
received the master of arts degree from Teachers 
College, Columbia University and the certificate 
in physical therapy from Stanford University. In 
her present position Miss Waters serves as faculty 
advisor to students preparing to study physical 
therapy. Miss Waters has maintained her interest 
and skills in physical therapy through clinical 
work during the summer vacation periods. She 
has had a varied experience in physical and 
health education in the public schools, has par- 
ticipated cn many committees, and has conducted 
workshops related to these subjects. She has 
had for many years an interest in physical health 
and will present, “Physical Fitness: What Are 
We Finding?” during the closing session of the 
Conference program. 


Ruth Cook, Coordinator of Education and 
Research, May T. Morrison Center for Rehabili- 
tation, San Francisco, received the certificate in 
physical therapy from D. T. Watson School of 
Physiatrics. Miss Cook later was awarded the 
bachelor of arts and master of arts degrees at 
Stanford University. She served as a physical 
therapist with the United States Army from 1941- 
1945. Miss Cook will present a problem for Dr. 
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Ripley's discussion during the Thursday after- 
noon session on “Understanding the Patient's 
Emotional Reactions to Disability and Treat- 
ment.” 


Sherburne W. Heath, Jr.. M.D., is Direc- 
tor in Physical Medicine and Rehabilitation, 
Children’s Orthopedic Hospital, and also prac- 
tices privately in Seattle, Washington. After 
graduation from Whitman College, Walla Walla, 
Washington, Dr. Heath received the doctor of 
medicine degree from Marquette University 
School of Medicine in 1945. He studied at the 
Mayo Foundation and University of Minnesota 
from 1950-1951. Dr. Heath is a member of the 
American Academy of Physical Medicine and 
Rehabilitation and the American Congress of 
Physical Medicine and Rehabilitation. During 
the 35th Annual Conference he will participate 
in the panel discussion on Testing and Measure- 
ment—Purposes and Methods. 


Helen Vaughn, Coordinator of Physical and 


Occupational Therapy, District of Columbia 
Bureau of Maternal and Child Health, is a grad- 
uate of Oberlin College and received the certifi- 
cate in physical therapy at Mayo Clinic. Prior to 
assuming her present position, Miss Vaughn was 
for many years the Technical Director of the 
Department of Physical Medicine, Georgia Warm 
Springs Foundation. Miss Vaughn will be a 
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participant on the panel discussion, Testing and 
Measurements-—Purposes and Methods, to be 
} 
held on Thursday morning, June 19, 
d © 


Martin ©. Mundale, Head Rehabilitation 
Therapist, Elizabeth Kenny Institute, Minneapo- 
lis, is a graduate of St. Olaf College, Northfield, 
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Minnesota. Mr. Mundale received the bachelor 
of science degree from the University of Minne- 
sota where he studied physical therapy. His pre- 
vious physical therapy positions include those 
of staff physical therapist at the University of 
Minnesota and Instructor, Course in Physical 
Therapy, University of Minnesota. Mr. Mundale 
will present a problem for Dr. Ripley’s discus- 
sion during the Thursday afternoon session on 
“Understanding the Patient's Emotional Reac- 
tions to Disability and Treatment.” 


Dorothy J. Peterson, Captain, Army Medi- 
cal Specialist Corps, is a staff physical therapist 
stationed at Madigan Army Hospital, Tacoma, 
Washington. Captain Peterson attended the Uni- 
versity of Wisconsin, obtained her physical ther- 
apy certificate at Children’s Hospital School of 
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Physical Therapy, Los Angeles and was awarded 
her bachelor of arts degree from New York Uni- 
versity. She served in the Army from 1944 to 
1947 and from 195] to the present. Following the 
completion of her baccalaureate degree she served 
as a staff physical therapist at New York Univer- 
sity-Bellevue Institute for Physical Medicine and 
Rehabilitation. During her present Army tour 
she served in Army hospitals in Japan and Oki- 
nawa, and at Walter Reed, Brooke and Madigan 
Army Hospitals. 

Captain Peterson will act as military chairman 
for the Military Physical Therapy Symposium 
during Conference. 

On Thursday morning, June 19, she will par- 
ticipate in the panel discussion on Testing and 
Measurement—Purposes and Methods, relating 
her discussion to functional activities and electri- 
cal tests. 


Vice Chairman 
Parricta ApamMs 


Sunday, June 15 
8:45 a.m.— 5:00 p.m. 


Colonial Room 
Registration for Public Health Section Meeting 


Public Health Section 


Ciara Arrinctron, Chairman 
WERKHOVEN 


Secretary 
ANNA SWEELEY 


William King, Manager, Mobile Therapy Unit Program, to discuss the “Develop- 
ment, Organization, and Administration of Elks Mobile Therapy Program.” 


Erma C. Myers, to discuss “The Program and Our Kelation to Other Agencies 


Lois Radomske, to discuss “Equipment—Standard and Improvised.” 
Elks Mobile Therapy Unit Program Moving Picture Film in color. 
General discussion of the program to provide listeners an opportunity to ask 


8:45 a.M. 
9:15 A.M. Panel 
Carolyn Bowen, Moderator 
Providing Services.” 
questions, etc. 
10:30 a.m. Intermission 
10:45 a.m. Genera! Discussion 
1:30 p.m. Panel 


Philip «. Austin, Head, Hospital and Nursing Home Section 

Carolyn Bowen, Physical Therapy Consultant, Maternal and Child Health and 
Crippled Children’s Services Section, Division of Child Health Services 

Elizabeth Tucker, Nursing Home Consultant, Hospital and Nursing Home 


Section 


Evelyn Bengson, Occupational Therapist, Hospital and Nursing Home Section 
Vera H. McCord, Hospital Services Consultant, Hospital and Nursing Home 


Section 
Intermission 
Discussion 

Business Meeting 


3:15 P.M. 


4 
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Conference Exhibitors 


Technical Exhibits 


BAILEY MANUFACTURING CO. 
Lodi, Ohio 


The Bailey Manufacturing Company will feature re- 
designed “Treatment Tested” therapeutic rehabilitation 
equipment. Pilot models have been in use in treatment 
centers and the results of these tests have been incor- 
porated in Bailey products. For the first time the phys- 
ical therapist is offered “Treatment Tested” equipment 
with the largest possible range of utility. 


BOOKS OF ALL PUBLISHERS 


There will be a “Books of All Publishers” exhibit. 
The following books will be on display: Daniels, et al: 
Muscle Testing; Hollinshead: Functional Anatomy of 
the Limbs and Back; Karpovich: Physiology of Mus- 
cular Activity; Lowman and Roen: Therapeutic Use of 
Pools and Tanks; Rathbone: Corrective Physical Edu- 
cation—Ed. 5; Wells: Kinesiology—Ed. 2; Williams 
and Worthingham: Therapeutic Exercise; Knott and 
Voss: Proprioceptive Neuromuscular Facilitation. 


BRISTOL-MYERS PRODUCTS DIVISION 
New York, New York 


AMMENS Medicated Powder, a finely milled disper- 
sion of tale in highly absorbent starch granules, is an 
ideal powder for patient protection and comfort under 
casts, braces, and suction prostheses, and for dry mas- 
sage. BUFFERIN, well tolerated antacid-analgesic, and 
MINIT-RUB, a greaseless, stainless analgesic and rube- 
facient, will also be on hand. 


THE BURDICK CORPORATION 
Milton, Wisconsin 


The Burdick Corporation will exhibit their line of 
modern Physical Therapy Equipment, including conven- 
tional and microwave diathermy, ultrasonic equipment, 
and muscle stimulating apparatus. You are particularly 
invited to inspect and test the new MS-300 electrical 
stimulator. 


S. H. CAMP AND COMPANY 
Jackson, Michigan 


See the newly designed Supports and Appliances 
by camp. A new cervical collar offers comfortable sup- 
port and is adjustable both for flexion and extension. 
Camp products are designed to achieve better function. 
Patients appreciate the comfort, quality, and low cost. 
A cordial invitation is extended to see latest develop- 
ments. 


CHATTANOOGA PHARMACAL CO., INC. 
Chattanooga, Tennessee 


Welcome to the HyYpROCOLLATOR booth for a deron- 
stration. Each application gives at least 30 minutes 
effective moist HEAT. Ideal for back cases, necks, 
arthritics. Aids in conjunction with cervical traction. 
Four models of Master Units display automatic, ther- 


mostatically controlled heaters which maintain a con- 
stant supply of ready-to-use Steam Packs. 


THE COCA-COLA COMPANY 


Ice-cold Coca-Cola served through the courtesy and 
cvoperation of the Coca-Cola Bottling, Inc., Seattle, 
Washington and The Coca-Cola Company. 


ELGIN EXERCISE APPLIANCE COMPANY 
Elgin, Illinois 


You are cordially invited to inspect the ELGIN EXER- 
CIse UNIT, and other EXERCISE UNITS. Specifically de- 
signed and developed scientifically to meet the varied 
problems of remedial exercise therapy. Simple func- 
tional exercises to the most highly definitive focal exer- 
cises may be performed with this equipment with sur- 
gical and non-surgical patients. 


EVEREST & JENNINGS, INC. 
Los Angeles, California 


Be sure to see the Everest & Jennings Elevating Seat. 
Hydraulically operated, this new attachment can be 
easily operated by the patient and has a 9 inch range 
of elevation. 


FREEMAN MANUFACTURING COMPANY 
Sturgis, Michigan 


The Freeman line of surgical supports emphasizes 
orthopedic braces for conservative measures. Rigid con- 
trol and almost complete immobilization of the sacral, 
lumbar, and thoracic area is achieved through use of 
splint type construction in combination with block and 
tackle effect of straps and buckles. Special designs 
and constructions are available for any purpose. 


GREAT BOOKS OF THE WESTERN WORLD 
Seattle, Washington 


There are 102 Great meas briefed for you in the 102 
essays of the synTopicon, which opens the door for 
you to the thinking of the greatest minds of the Western 
World on any subject you choose. Our public informa- 
tion staff will be on hand for your requests. 


GUARDIAN PRODUCTS COMPANY, INC. 
Los Angeles, California 


GUARDIAN PRODUCTS COMPANY of Los Angeles exhibits 
their line of sare-t-crir Crutch Tips, Crutch Acces- 
sories, Crutches, Canes, Foam Rubber Invalid Rings 
and Cushions, and other products fer the safety and 
comfort of the invalid. 


W. R. HAUSMANN WOODWORK, INC. 
New York, New York 


Featuring the only Stand-in Table built for the use 
of adults. An exclusive Hausmann Design. This table 
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provides an unusually large tabletop area which enables 
the patient to simultaneously derive therapeutic and 
reactional benefits. A visit to our booth will enable you 
to see a full demonstration of its many uses. 


JACUZZi BROS., INC. 
Berkeley, Calif. 


The Jacuzzi Whirlpool Bath is a lightweight, portable 
unit which sits in the bathtub. Whirlpool therapy helps 
increase circulation, reduces muscie spasm and pain, 
improves tissue oxidation. Whirlpool hydromassage is 
easily available at low cost for use in hospitals and 
clinics and for patients under doctors’ care in the home. 


LA BERNE MANUFACTURING CO., INC. 
Columbia, South Carolina 


A new Fortable Progressive Resistance and Assistive 
Exerciser that conditions musculature, aids joint motion 
and circulation. It permits knee and hip flexion, pelvic 
stabilization and exercises of trunk muscles. All exer- 
possible with chest pulley weights and many 
exercises not previously available in conditioning upper 
extremities may be performed. 


cises 


R. J. LINDQUIST CO. 
Los Angeles, California 


CHRONOSONIC ULTRASOUND INSTRUMENTS will be fea- 
tured. See the new multiple-crystal soundheads used 
in stationary ultrasound application. It is not necessary 
to keep the soundhead in motion during treatment. 
Constant attention is not required. Colors are available 
in the new console equipment, the Lindquist Short Wave 
Diathermy, the Chronowave muscle stimulator, and trac- 
tion equipment. Reprints available. 


MEDCO PRODUCTS CO. 
Tulsa, Oklahoma 


Presenting the MEDCO-sONLATOR. Providing a new 
concept in therapy by combining muscle stimulation and 
ultrasound simultaneously through a Single Three-Way 
Sound Applicator. The MEDCO-SONLATOR is a distinct 
advance in the effectiveness of physical therapy. A few 
minutes spent in our booth should prove of value to you. 


MILES REPRODUCER COMPANY 
New York, New York 


Walkie-Record-all, Briefcase Conference Recorder 
records clearly in noisy places at a 60 foot radius and 
operates in or out of the closed briefcase. The Voice- 
Activated “Self-Start-Stop” eliminates supervision and 
recording of silent periods. Up to 8 hours of recording 


on a belt costing 25 cents. 


N-K PRODUCTS COMPANY 
Santa Cruz, California 


The NK line of exercise equipment is designed with 
time in mind. The uncomplicated ease of operation of 
the NK Unit has resulted in acceptance by hospitals, 
clinics, and rehabilitation centers throughout the United 
States. See how easy P.R.E. can be. See the NK Exercise 
Unit. 
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PHYSICAL MEDICINE PRODUCTS CO. 
Kansas City, Missouri 


Stop, look, and see demonstrated the four new models 
of the paust Neuro-Muscle Stimulators. See too, the 
miniature Senowave Ultra-Sound—all precision instru- 
ments—all unconditionally guaranteed. 


PORTO-LIFT MANUFACTURING COMPANY 
Lansing, Michigan 


The original producer of invalid lifting equipment, 
porto-Lirt Manufacturing Company pioneered the 
development of bed patient transfer facilities. The 
sturdily constructed PoRTO-LIFT is completely mobile, 
utilizing easy-to-operate hydraulic action that eliminates 
physical strain on attendant—ensures smooth and com- 
fortable patient transfer from bed to wheel chair, con- 
ventional chair, automobile and bath. 


J. A. PRESTON CORPORATION 
New York, New York 


Welcome to our many friends. You will see an All-New 
Walker, two unique Plastic Goniometers, the popular 
N-K Exercise Unit, selected books, and many other 
products. preston—Originators of A Complete Line jor 
Physical Therapy. The prResTON CATALOG is your most 
complete ordering source for all your needs. 


REHABILITATION PRODUCTS, DIVISION OF 
AMERICAN HOSPITAL SUPPLY CORPORATION 
Evanston, Ilinois 


Selected products of diagnostic, physical therapy and 
rehabilitation equipment: The new TOMAC PLASTIC 
GONIOMETER; miller TWISTER; TOMAC “ANKLE-ACTION™ 
TRIPOD CANE; holding mitt; invalid walkers; American 
Wheel Chairs; bathroom safety rails; exercise equip- 
ment and self-help devices. The Rehabilitation Products 
staff calls regularly on all hospitals and rehabilitation 
facilities. 


SPENCER, INC. 
New Haven, Connecticut 


Every Spencer Support is individually designed accord- 
ing to prescription needs to assist in corrective and 
rehabilitative treatment. You are cordially invited to 
see these supports or inquire about specific requirements 
of patients. Ask about the Spencer Emergency Service, 
which your Spencer Corsetiere can give to those patients 
requiring immediate support. 


TECA CORPORATION 
White Plains, New York 


See Teca for the latest in electrodiagnosis and electro- 
therapy. Low volt generators, chronaxie meters and the 
Teca electromyograph with new photo recording and 
conduction time testing features will be in operation. 
Bring your questions. 


TRU-EZE MFG. CO., INC. 
Burbank, California 


EXTRA HANDS for you!! 
portable intermittent traction machine. Simple operat- 
ing technic permits simultaneous treatment of other 
patients. Cool running, rugged construction, precision 
built, economically priced with 100 lbs. of traction pull. 
Smooth, gentle, and firm vertical or horizontal traction 
provided from any angle, height or position. 


See the versatile TRACTOMATIC, 
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Scientific Exhibits 


THE ARTHRITIS AND RHEUMATISM 
FOUNDATION 


New York, New York 


“Services of the Arthritis and Rheumatism Founda- 
tion.” The exhibit provides graphic details of the 
Foundation’s chief program activities; treatment facili- 
ties, home care, research and training, and special 
projects. 


CHILDREN’S REHABILITATION INSTITUTE, INC. 
Reisterstown, Maryland 


“Children’s Rehabilitation Institute, Inc. for Cerebral 
Palsy.” Views of the inpatient and outpatient program 
at C.R.L, education, therapies, pediatric care, and pro- 
fessional training of doctors and therapists. 


HIGHLAND VIEW HOSPITAL 
Cleveland, Ohio 


“Home for Living.” The exhibit presents in compact 
form scale models of kitchen, dining room, living room, 
bedroom, bath and utility rooms in combination with 
pictures of specific details of changes most often recom- 
mended to transform the home to safe and more adequate 
living. 


THE NATIONAI. FOUNDATION FOR 
INFANTILE PARALYSIS 


New York, New York 


“Respiratory and Rehabilitation Centers in the United 
States.” The exhibit outlines pictorially the varied and 
extensive activities included in the three-fold program 
of Research, Teaching, and Patient Care carried on in 
the fifteen Respiratory and Rehabilitation Centers in the 
United States supported by the National Foundation for 
Infantile Paralysis. 


UNITED STATES AIR FORCE MEDICAL SERVICE 
Maxwell Air Force Base, Alabama 


“Progressive Splinting—Traumatic Hand Injuries.” 
The exhibit will show cases of progressive splinting of 
traumatic hand injuries and splints made at Maxwell 
Air Force Base. 


VETERANS ADMINISTRATION HOSPITAL 
Phoenix, Arizona 


“Conditions and Deformities of Rheumatoid Arthritis.” 
The exhibit shows by means of transparencies and X 
rays, deformities caused by rheumatoid arthritis and 
acute rheumatoid joint. 


Chapter Exhibits 


ILLINOIS CHAPTER 


Shows procedure followed in setting up: (1) An An- 
nual Chapter Directory; (2) A State Wide Physical 
Therapy Services Survey. The Directory is available to 
Doctors, Agencies, Hospitals and APTA members. The 
Survey is an outgrowth of emergency work done in 1956 
to locate physical therapy services available for polio 
work. 


Calling All Charter Members 


Washington State Chapter has an enthusiastic 
nucleus of Charter Members of the APTA who 
look forward to meeting again with all other 
Charter Members during the 35th Annual Confer- 
ence in Seattle, June 15-20. In January, 1957, 
the Washington State Chapter honored Elsie 
Child, Emily Griffin, Marguerite Irvine, and 
Karen Rynning. (See May 1957 issue of the 
Review, page 312.) These four members will be 
in Seattle to greet their old friends and many of 
our newer members will be on hand to meet those 
who founded our Association. 


Plan to come and when you arrive be sure to 


NORTHERN CALIFORNIA CHAPTER 


“Your Chapter Serves You.” This exhibit is designed 
to graphically ilivstrate some of the many ways in which 
a local chapter organization serves its members. It is 
hoped that this exhibit will help bring into sharp focus 
the purpose and function of local chapters. 


sign up as a Charter Member. You will have all 
week to be together and it is planned to reserve 
special tables at the Annual Banquet on Tuesday 
evening in recognition of Charter Members who 
attend this Conference. 


Alumni Meetings at Conference 


Monday, June 16 
University of Pennsylvania Alumni Punch 
Party—4:30 to 6:30 
Wednesday, June 18 
Columbia University Alumni Reunion Lunch- 
eon—Noon 
University of Wisconsin Alumni Luncheon— 
Noon 
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Let’s Explore 


Chief Seattle’s Territory 


Welcome to Seattle—largest city of its age in 
the world. \'rom vantage points on its seven 
hills, your host chapter looks over a city that 
began as a settlement of five families in 1851, 
and was called “New York Alki” (Indian for 
“New York bye and bye”). All the ingredients 
for making a happy, successful conference week 
are at hand. Out of the roar of the Boeing Jet 
aircraft overhead and the thunder of the traffic 
below, we are reminded of Chief Seattle’s last 
words before he and his tribes were banished 
to the reservation: 


... "And when the last Red Man shall have 
perished, and the memory of my tribe shall 
have become a myth among the White Men, 
these shores will swarm with the invisible dead 
of my tribe and when your children’s children 
think themselves alone in the field, the store, 
the shop, upon the highway, or in the silence 
of the pathless woods, they will not be alone. 
... At night when the streets of your cities and 
villages are silent and you think them de- 
serted, they will throng with the returning 
hosts that once filled and still love this beauti- 
ful land. The White Man will never be 


alone. .. .” 


Yes, the city is beautiful. At nights its myriads 
of lights reflect in the waters, and even in the 
somberness of rainy weather when waters of the 
bay are slate grey and low clouds scud across 
the sky, it does not lose its charm. Thus guarded 
by the spirits of our departed hosts, you will 
enjoy the tradition of Seattle as well as your 
week of “pow wow.” 

You will discover the Olympic Hotel, your 
conference headquarters, located in the metro- 
politan center, which consists of nine acres (or 
four blocks) of buildings. This valuable tract 
is a holdover from the state’s first, very early, 
adventure in education. Here, in 1861, stood a 
quaint structure called the Territorial University, 
long since disappeared. The University of Wash- 
ington is the sole owner of this tract with all its 
improvements. 

Seattle is a city of steep descents and sudden 
turns, with streets that fall away inevitably to 
the waterside with docks and moored ships of 
every description. Seattle is one of the most 
important export cities in the United States. 
Since it is known as the “Gateway to Alaska and 
the Orient” (although this is a figurative use of 
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the word “gate”), you should take a swing on 
it and get a close-up view of the enchanting 
world into which it opens. With your camera 
stroll to the waterfront and visit one of the fish 
markets where every day from the nearby sea 
there is seafood of any variety your palate savors. 
Probably our most delectable seafood specialty 
is the Dungeness Crab. It is larger than a lobster, 
very meaty and tender, and has a subtle, delicate 
flavor. 

In this vicinity also is “Ye Olde Curiosity 
Shop” at Colman Ferry Dock. Browse through 
this rich collection of curios from all parts of the 
world. You'll find that the waterfront preserves 
the past of Seattle in many places. 

Pioneer Square in the shadow of the 42 story 
Smith Tower Building marks almost the exact 
spot where the city began to grow a century ago. 
Here stood Yesler’s Steam Mill that first brought 
workers, settlers, and business men to the little 
town on Elliott Bay. A few blocks south are the 
Union and King Street stations, western terminals 
of four transcontinental railroads. You must also 
stroll through “skid road,” that descriptive tag 
from old days of logging, and browse through 
an “Alaska Outfitters” establishment, remnant 
of the Alaska Gold Rush days. What you see may 
be a junk shop to you, but it is a bargain mecca 
to workers and drifters who still give a Jack 
London flavor to this end of the city. At night- 
fall, listen to the street-corner forum, settling the 
problems of world economy or offering salvation 
to fallen souls. 

Broad Alaska Way is a long sweep of activity 
which subsides but does not entirely cease during 
the early rush of the morning. Locomotives 
noisily shunt their cars and trucks rumble along 
the wide dock-lined street. Stevedores expertly 
load and unload slings swung by booms and 
squeaking winches. Tug boats whistle petulantly 
and ferries push their way in and out of the slips. 
Occasionally an airplane drones overhead and 
swoops down to a landing on the waters of Elliott 
Bay. From unostentatious docks, and from piers 
longer than in any other country, vessels depart 
for Alaska and the Orient. And the seagulls drift 
over the entire city, coming to rest everywhere, 
even on cornices and spires of churches. 

Seattle is a city of many races and national- 
ities. Scandinavians and Finns were attracted by 
lumbering and fishing; Irish, Italians, and 
peoples of the Balkan Peninsula found empley- 
ment in construction and railroads; Germans, 
English, and French in various service trades, 
the food industry, and professions. Among the 
early arrivals were also Chinese, Japanese, Fili- 
pinos, Hawaiians, and Negroes. 
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Courtesy of the Seattle Park Department 


Belvedere Park, West Seattle 


Seattle is a city of homeowners with 70 per 
cent of its dwellings owner-occupied. View prop- 
erty is everywhere thanks to Seattle’s rolling 
hills, and Seattleites take pride in their gardens 
and yards. Most striking in June are the nu- 
merous rock gardens in full bloom. When driv- 
ing on Seattle's boulevards you find yourself in 
a scenic environment, often passing through beau- 
tifully wooded districts where at many spots 
a wide view opens, revealing lakes and mountains 
in their various moods. There are several pano- 
ramic vistas that you can’t afford to miss. On 
the fresh water side of Seattle, for example, is 
Boston Terrace where many beautiful homes are 
scattered on hillside terraces. Here is a vantage 
point which offers a view of Portage Bay and its 
two yacht clubs, and rows of houseboats tied 
to piers, many are bright with flower boxes. 
Directly beyond Portage Bay we get an air per- 
spective of the grounds of the University of 
Washington Campus. It covers 600 acres and 
has an enrollment of 15,000 students. The Uni- 
versity's Tudor-Gothic architecture presents a 


striking contrast to a background of woods. The 
stadium houses 55,000 football fans. Off the cam- 
pus, but nearby, the University’s Arboretum 
occupies a 260 acre tract, where the stunning 
rhododendron, azalea and dogwood of the North- 
west flourish in company with exotic plants from 
all over the world. 

On the salt water side of Seattle is Magnolia 
Boulevard, bordered not with magnolias as the 
pioneers first thought, but with madrofa trees. 
Following a curved rim high above the shores 
of Puget Sound, this boulevard affords a thrilling 
view of the Olympic Mountain Range and Elliott 
Bay, dotted with ships and ferries. 

Following the contours of the Sound we come 
to Ballard Bridge which brings another invigo- 
rating sight—Salmon Bay, home of the fishing 
fleet. To the east of this bridge you will see the 
log booms and a plywood plant. From here you 
come to the waterway connecting with Lake 
Washington. The Lake Washington Ship Canal 
is a vital link that opened two land-locked fresh 
water lakes, Lake Union and Lake Washington, 
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and joined them with the salt water of the Pacific 
Ocean. These government locks which are ex- 
ceeded only by the Panama Canal in ship han- 
dling capacity, can raise a row boat or a 780- 
footer from Sound level! to that of the lakes, or 
lower it upon its return in a few minutes. One 
hour at the Locks spent watching the endless 
parade of pleasure craft on a weekend or holiday 
is truly a thrill and reveals that Seattle is a city 
of boat-owners. Known as the “boating capital 
of the world,” the area furnishes many miles of 
fresh and salt water for the enjoyment of the 
small boat owner who doesn’t have to be a mil- 
lionaire to enjoy the delights of his pleasure 
boat, and who finds relief from the crowded 
highways by taking to the water on weekends. 
The Ship Canal, slicing through mid-Seattle and 
terminating at the Locks, is the path to a true 
boating paradise. Sailing regattas and races for 
all types of boats are enjoyed by skippers and 
audiences throughout spring and summer. 

Seattle is a city of cultural and recreational 
interests. Though their first allegiance is to the 
challenge of outdoors, most Seattleites appreciate 
the city’s dedication to the arts. The Seattle 
Symphony itself is a financial success and a 
source of civic pride, bringing the best in music 
to its audiences. Under the direction since 1954 
of Milton Katims, a Toscanini protege, and an 
internationally known cellist, it has flourished 
against the most unpromising conditions. There 
are many fine art exhibitions and museums too, 
including the Seattle Art Museum in Volunteer 
Park, noted for its famous collection of Chinese 
jade; the Henry Art Gallery and the Washington 
State Museum on the University of Washington 
Campus; the Museum of History and Industry; 
and the Frye Art Museum. Amateur theatricals 
flourish in Seattle. The University’s Penthouse 
and Showboat Theatres provide opportunity for 
professional training as well as contributing to 
the excellent entertainment offered by Seattle’s 
legitimate theatres. 

Seattle’s recreational interests find outlet 
through many sources. There are 48 parks and 
over 70 special park areas. There are three mu- 
nicipally operated golf courses and golf is a 
year ‘round sport in Seattle. Lincoln Park’s warm 
water outdoor pool and Green Lake’s fresh water 
indoor pool are two of Seattle’s many attractions 
for swimmers. Out of 10 public bathing beaches, 
3 are on salt water and 7 on fresh. Tennis courts, 
bowling greens, horseshoe courts, ball fields, 
archery ranges, hiking, and bicycle trails are all 
part of Seatile’s Park System. Woodland Park 
composed of 188 acres is the home of Seattle’s 
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Zoological Garden. The collection of over 2,000 
animals and birds is delightful. It also has a 
beautiful rose garden, baseball diamonds, tennis 
courts, playgrounds, and picnic tables. 


For the baseball and horseracing fans, there 
are the Seattle Rainiers ball team and Longacres 
race track at Renton, both going strong in June. 
“From Sea level to Ski level in two hours,”— 
skiers have their choice of mountains or water 
for skiing. 

Nature has been kind to Seattle, endowing it 
with a healthful, invigorating climate. And Seattle 
has worked hard to safeguard this priceless heri- 
tage against the hazards of rapid growth and 
increased population. A combined County-City 
Health Department wages the battle of disease 
prevention, pioneering in many fields. Seattle is 
served by 30 hospitals, including a United States 
Public Health Service Hospital, a Veterans Ad- 
ministration Hospital, the King County Hospital 
System, and a 200 bed Children’s Orthopedic 
Hospital. The University of Washington has a 
Medical and Dental School with a hospital soon 
to be completed. A long awaited School of Phys- 
ical and Occupational Therapy will also open 
soon. There are five schools of nursing associated 
with the University, Seattle University, and St. 
Frances Xavier Cabrini Memorial. 

A city of over one-half million has sprung up 
in a lifetime, a city with a colorful past and an 
exciting future. You needn't go far to glimpse 
a mountain or to see the water, but if you wish 
to see it in its proper perspective rising majes- 
tically from its amphitheatre of hills between the 
mountains and the sea, go to Belvedere Place at 
Admiral Way in West Seattle near the spot that 
was called “New York Alki.” Think of the words 
of Chief Seattle and you will remember the 35th 
Annual Conference and Seattle: 


“T will be with you. 
When White men come from North, South 
East, West to potlatch on ancient 
pow-wow grounds, I See-attle 
Will be with you.” 


Reserve Officers of the Army 
Can Earn Credit in Seattle 


The Commanding General, U.S. Continental 
Army Command, has approved the awarding of 
retirement point credits for Army Reserve Of- 
ficers who attend specified sessions of the Amer- 
ican Physical Therapy Association Conference in 
Seattle in June. 


Provision will be made for Reservists to reg- 


> 
( 
‘ 


Vol. 38, No. 6 


ister in the Spanish Lounge of the Olympic Hotel 
as required. 


Military Physical Therapy Symposium of 
The American Physical Therapy Association 
Olympic Hotel, Seattle, Washington 
15—20 June 1958 
Military Chairman— 

Capt. Dorothy Peterson, AMSC 


The following sessions, by virtue of their 
military educational value, are included in the 
symposium and are authorized as military train- 
ing assemblies. Reserve officers of the Army are 
therefore eligible to earn training and retirement 
point credits for attendance at the sessions in- 
dicated below providing such attendance at any 
session is for a period of not less than 2 hours 
and registration at each session is accomplished 
with the individual designated by the Command- 
ing General to accomplish such registration. Not 
more than one credit can be granted for any 
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PROGRAM SESSIONS 


Day Date Time 


Monday, 16 June 1400 

Neurophysiology a Physical Therapist Should Know 
(Ernst Fischer, M.D., Research Professor of Physi- 
ology, Medical College of Virginia) 


Tuesday, 17 June 1430 

Pathological Factors Which Limit Purposeful Move- 
ment 

(Lawrence Knopp, M.D., Instructor in Neurosurgery, 
University of Washington School of Medicine) Panel 
Discussion 

Wednesday, 18 June 1430 

Lecture Demonstrations on Principles of Treatment 
and the Responses of the Patient 


Thursday, 19 June 0900 

Analysis of Motor Dysfunction and Planning for the 

ever Testing and Measurement; Purposes and 
et s 


Friday, 20 June 1400 


Concurrent Sessions: 
Ultrasound; Torque in Range of Motion; Myofascia) 


single calendar day. Pain; Physical Fitness 


Self Employed Section 


Corresponding Secretary 
Tuomas WELCH 


Vice Chairman 
James B. Jr. 


Treasurer 
Bertram L. Gustarson 


Sunday, June 15 


Rosert G. Dicus, Chairman 


Recording Secretary 
CarMeL Hyparcen 


Pacific Evergreen Room 
Executive Committee Breakfast 
Registration in Rex Room 
Meeting called to Order — Welcome — Introduction of Section Officers and APTA 
Officers in attendance — James B. McKillip, Jr., Program Chairman 
History of the Section — Robert G. Dicus 
Why Self Employment — Robert Teckemeyer 
Your Professional Organization and Ethics — Kathryn S. Bier 
Questions directed to the first three speakers. 
Anrouncements — Nominations for Officers from the floor— Charles Magistro 
Choosing your Location — Alma Maga 
Medical Records — Joseph Breuer 
The Economics of Self Employment — Harold Feldman 
Questions directed to the last three speakers. 
Open Discussion 
Luncheon — Olympic Bowl 
Business Meeting — Rex Room 


Meeting of the new Executive Committee and other committees 


8:00 a.m. 
8:30 — 9:30 a.m. 
9:00 a.m. 


9:15 
9:30 A.M. 
9:45 AM. 
10:00 a.m. 
10:15 a.m. 
10:30 A.M. 
10:45 a.m. 
11:00 a.m. 
11:15 a.m. 
11:30 a.m. 
12:15 p.m. 
2:00 — 4:00 p.m. 


Monday, June 16 
Tuesday, June 17 


12:00 Noon Luncheon, if desired 
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Your Conference Crossword Puzzle 


E M 


R 0 


N G T N 


This puzzle appeared in the May Review on page 359. 


Self Employed Section 


All applications for membership in the Self 
Employed Section must be approved no later than 
the start of the business meeting in Seattle, Wash- 
ington, June 15, 1958. This means that they must 
be in the hands of the corresponding secretary, 


Thomas Welch 
837 Fifth Street 
Santa Rosa, Calif. 


No later than 12:00 noon, June 15, 1958. 


All Association members are cordially invited 
to attend the morning and afternoon session of 
the Self Employed Section meeting. If luncheon 
is desired, reservations must be made in advance 
with the treasurer, Bert Gustafson, 609 Sutter 
Street, San Francisco, or at the Self Employed 
Section Registration desk on the basis of first 
come, first served. Although the business meeting 


will be open to the general membership, participa- 
tion will be limited to members of the Section. 


Potlatch—Totem Talk—Apples 


The Chinook Indians had a word for feasting 
and gift giving—potlatch—so the Washington 
State Chapter greets you and gives you the Ex- 
plorers’ Potlatch on Sunday from 5:00 P.M. to 
8:00 P.M. 

Totem Talk, the Conference daily paper, could 
be “tall talk” but will give you the news and the 
latest word on Conference activities. 

You have all enjoyed Washington State’s de- 
licious apples but for your first in Washington 
State your hosts have arranged tor an “Apple 
Break” at the close of the Opening Session on 
Monday. 

Washington State Chapter gives, you come, 
you get! 


Dues Notice 


Annual dues were payable on May Ist. Your prompt response will be appreciated as 
a service to the Association and to insure your uninterrupted receipt of the Physical 
Therapy Review along with other membership privileges. Those who are not actively 
practicing physical therapy may apply for inactive membership. 
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Student Column 


A Pledge Upon Graduation 


Today, I am a physical therapist and a proud 
profession welcomes me. Today, I have com- 
pleted the first step toward becoming a profes- 
sional person. 

On a tomorrow soon, I shall begin to grow 
through service. I shall serve the patients whom 
the medical profession entrusts to me with the 
best application of my knowledge and skills. I 
shall remember that every patient is a person 
who has many needs which are intensified be- 
cause he is a patient. 

I shall learn from my patients and my contact 
with the medical profession, and I shall realize 
with humility that my own potentialities are not 
fully developed. I will strive to retain an attitude 
of learning, an open and inquiring mind, and a 
healthy body and mind that I may better serve 
my patients and my profession. 

I will bind myself together with my physical 
therapist colleagues that we may share together 
our experiences. I will work with them in all 
ways that will better my chosen profession, physi- 
cal therapy. 

—Dorortny E. Voss 


Hermann School of Physical Therapy 


“During the Texas State Convention of the 
APTA, held in Houston, April 18, 19 and 20, 
the student class of the Hermann School of Physi- 
cal Therapy, Hermann Hospital, raised money 
for the APTA research fund. This was accom- 
plished by selling chances on two pocket goni- 
ometers which were donated by the J. A. Preston 
Corporation. 

“After the sales were completed, a total of 
$52.55 had been cleared and a check is herein 
enclosed for that amount. Our entire class 
really feels this is a worthwhile cause and were 
happy to have a part in helping.” 


Georce A. 
Class Chairman 


University of Southern California 


A most unique experience confronted the Phys- 
ical Therapy Department at U.S.C. in “sunny 


California” this spring. During an unusually 
prolonged period of “liquid sunshine” the cam- 
pus walks were turned into small rivers and much 
of the campus was flooded. The physical therapy 
students were in hydrotherapy class when the 
waters reached their peak. Only when the rising 
waters entered the classroom ... and it was ascer- 
tained not to be an unusual overflow from the 
whirlpools was class discontinued. It must be 
reported, however, that the real sun was shining 
before the end of the day in true California 
fashion, and that sun-bathing replaced the liquid 
variety. 

Sanpy Paris 


University of California 


Medicine is one of the most interesting courses 
for students at the University of California. Each 
week for the entire school year the class meets for 
lecture, demonstration, and seminar discussions. 
Emphasis is placed on the place of the physical 
therapist in the treatment or prevention of the 
many pathological conditions considered. Fur- 
ther, the course serves to correlate anatomy, phys- 
iology, pathology, and physical therapy pro- 
cedures. 

Actual patients are used for instruction. For 
example, when respiratory diseases were the topic, 
a patient with emphysema was brought into class. 
A simple pulmonary function test was performed 
and results compared with a similar test on a 
normai person. Equipment and procedures used 
in the treatment of emphysema were demonstrated 
including intermittent positive pressure breathing 
and exsufflation with negative pressure. 

Seminar discussion of an exercise program for 
the emphysema patient followed the presentation 
of the case. 

Louise LOKEY 


Don’t 


To notify the Review when you leave school 
for clinical practice, go home for a vacation, or 
take a new position. 

If you have not decided upon your new loca- 
tion, write and ask that your Reviews be held 
until you can furnish an exact address—which 
includes postal zone number! 


Physical Therapy 
New York 19, N. Y. 


Review, 


1790 Broadway, 
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CALIFORNIA 
Mary J. Dodge 


Los Angeles 27 


Ronald A. Hershey 


Loma Linda 


Lucille Daniels 


Stanford University 


Margery L. Wagner 


The Medical Center 
San Francisco 22 


Los Angeles 7 


COLORADO 
Dorothy Hoag 


Denver 20 


CONNECTICUT 


James M. Bauer 
Acting Director 


Storrs 


MLLINOIS 
Elizabeth C. Wood 


Chicago 11 


college or university. 


School of Physical Therapy 
Childrens Hospital Society 
4614 Sunset Boulevard 


School of Physical Therapy 
College of Medical Evangelists 


Division of Physical Therapy 
Stanford (Palo Alto) 


Curriculum in Physical Therapy 
University of California 


Charlotte W. Anderson 
Department of Physical Therapy 
University of Southern California 


Curriculum in Physical Therapy 
University of Colorado Medical School 


School of Physical Therapy 
U 101 University of Connecticut 


Course in Physical Therapy 
Northwestern University Medical School 
303 East Chicago Avenue 


* Accepts women students only. 


Degree 


+ 


Physical Therapy Programs 


Certifi- 


cate 


t Bacealaureate degree available from an affiliating 


4A2 


Approveo sy THE Counct, on Mepicat Epucation anv Hosprrats 
or THE American Mepicat ASSOCIATION 


Schools offering the four year program leading to a baccalaureate degree accept high school gradu- 
ates and transfer students, Schools offering the 12 to 16 months’ program leading to a certificate accept 
students who have completed all or most of their undergraduate work providing they meet certain course 
requirements. Recipients of a degree and/or certificate have equal professional status. For specific infor- 
mation regarding each school’s entrance requirements, curriculum, tuition and other fees, write to the physi- 
cal therapy director indicated below, All students should investigate course requirements early. 


Degree 
1OWA 


Olive C. Farr 

Physical Therapy 

State University of Iowa Hospitals 
Iowa City 


KANSAS 


Ruth G. Monteith 

Section of Physical Therapy Education 
University of Kansas Medical Center 
Kansas City 12 


LOUISIANA 


Isadore Brown, Acting 
School of Physical Therapy 
Charity Hospital of Louisiana 
New Orleans 12 


MASSACHUSETTS 


Adelaide L. MeGarrett 
Physical Therapy Department 

Boston University Sargent College 

6 Everett Street 

Cambridge 38 


Constance K. Greene 

Department of Physical Therapy 
*Bouvé-Boston School, Tufts University 
Medford 55 


Shirley M. Cogland t 
*Program in Physical Therapy 

Simmons College-Children’s Hospital 

300 Longwood Avenue 

Boston 15 


Virginia Wilson t 


Curriculum in Physical Therapy 


University of Michigan 
University Hospital 
Ann Arbor 


MINNESOTA 


Darrell D. Hunt 


School of Physical Therapy 


Mayo Clinic 
Rochester 


Wilbur L. Moen t 
Course in Physical Therapy 

University of Minnesota 

860 Mayo Memorial Hospital 
Minneapolis 14 


Certifi- 


cate 


t 
t t 
t t 
) 
MICHIGAN 
t 
t 
| 


Certifi- Certifi- 


Degree cate Degree _ cate 
MISSOURI PENNSYLVANIA 
Sr. M. Imelda, S.S.M. t Dorothy E. Baethke t t 
| Department of Physical Therapy Division of Physical Therapy 
| St. Louis University University of Pennsylvania 
1325 South Grand Boulevard Morgan Bldg., 205 S. 34th Street 
St. Louis 4 Philadelphia 4 
Beatrice F. Schulz + Kathryn Kelley t + 


Department of Physical Therapy Curriculum in Physical Therapy 
Washington University School of Medicine D. T. Watson School of Physiatrics 
660 So. Kingshighway Leetsdale 

St. Louis 10 


YORK PUERTO RICO 
Albany Medical College School of Physical & Occupational Therapy 
Division of Physical Therapy Candelaria & Mandry Streets 
Albany 8 Stop 22, Santurce 
Mary E. Callahan + t 
Courses for Physical Therapists TEXAS 
Columbia University 
College of Physicians & Surgeons Doris E. Porter : t t 
630 West 168th Street Grady Vaughn School of Physical Therapy 
New York 32 Hospital 
allas 
Elizabeth C. Addoms t + 
School of Education, New York University Santis Weentenl 
Washington Square East Houston 25 " 
New York 3 
Ruby Decker + t 
see F. — 1 The t t School of Physical Therapy 
rapy The University of Texas Medical Branch 
University of Buffalo Galveston 
2183 Main Street ” 
Buffalo 14 
NORTH CAROLINA 
: Susanne Hirt t 
Helen Kaiser . t School of Physical Therapy 
Division of Physical Therapy Medical College of Virginia 
Box 3403, Duke Hospital Richmond 19 


Durham 


OHIO WISCONSIN 
Robert D. Kruse + Beth J. Phillips 
Course in Physical Therapy Curriculum in Physical Therapy i 
Frank E. Bunts Educational Institute Marquette University School of Medicine 


2020 East 93rd Street 561 North 15th Street 
Cleveland 6 Milwaukee 3 


Gladys G. Woods + + Margaret Kohli + + 
School of Physical Therapy Course in Physical Therapy 
j University of Wisconsin 


Ohio State University 
University Hospital 


Madison 6 


Columbus 

ona U. S. ARMY MEDICAL SERVICE 

*Physical Therapy Course t 
Thelma Pedersen t t Army Medical Service School 
School of Physical Therapy _ Brooke Army Medical Center 
University of Oklahoma, Medical Center Fort Sam Houston, Texas 
Oklahoma City 4 
Write to: The Surgeon General 

* Accepts women students only. Department of the Army 
t Baccalaureate degree available from an affiliating Washington 25, D.C. 

college or university. Att.: Personnel Division 


Please direct all inquiries regarding tuition, entrance requirements and other specific 
information to the schoo! and not to the American Physical Therapy Association. 
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Abstracts 


Effects of Induced Hyperthermia 


on Some Neurological Diseases 


Dewey A. Nelson, William H. Jeff- 
ries, and Fletcher McDowell (Second 
Neurological Division, Bellevue Hos- 
ital, First Avenue and 26th Street, 
Rew York), A.M.A. Arcu. Neur. 
Psycutat., 79:31-39, January 1958 


There have been reports in the liter- 
ature concerning the effects of in- 
duced hyperthermia on patients with 
multiple sclerosis. This study was 
undertaken in an effort to observe 
further these effects, and also to de- 
termine what effect induced hyper- 
thermia has on patients with other 
neurological diseases. 

A total of 100 patients was in- 
cluded in this study. Of this number, 
16 were normal, 12 had multiple 
sclerosis, and 72 had other neurologi- 
cal diseases. The patients were 
checked prior to, during, and after 
immersion in hot water for vital 
signs, visual acuity, grip strength, 
deep tendon reflexes, pupillary size, 
dysarthria, nystagmus, range of extra- 
ocular movements, and mental state. 
The patients were immersed to the 
nipple line in a tub with waer at 
104 degrees F. After 5 minutes the 
water temperature was increased to 
110 degrees F. and the patients re- 
mained in the water for 20 to 30 
minutes, 

Both the normal and the patient 
group showed mental changes. The 
changes were more frequent in the 
patient group, especially in the pa- 
tients with multiple sclerosis. 

Of the 16 normal subjects, only 
3 showed neurological changes: 2 
manifesting tetany, and 1 a decrease 
in grip strength. 

Fifty-two of the 84 patients with 
neurological disease showed neurol- 
ogical changes. All of the multiple 
sclerosis patients included in this 
group showed changes. The changes 
were described under the following 
headings: oculomotor, visual, reflex, 
strength, and seizures. 

Of the oculomotor changes, nystag- 
mus was the most significant. Sixteen 
patients developed nystagmus during 
immersion; and in 17 patients who 
had preexisting nystagmus, the symp- 
tom was either exaggerated or 
became evident in additional di- 
rections. Nine of the 12 multiple 
sclerosis patients showed changes 
compatible with medial longitudinal 
fasciculus dysfunction. 

Seven patients showed a decrease 
in visual acuity. Of these 7, 5 were 
patients with multiple sclerosis. 
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Plantar reflexes changed to normal 
in 2 patients, and to abnormal in 2 
patients. Deep tendon reflexes were 
increased in 6 patients and decreased 
in 4 patients. There were no altera- 
tions in the tendon reflexes of the pa- 
tients with multiple sclerosis. 

A spring dynamometer was used 
to test grip strength, and a 25 per 
cent change from the control level 
was considered significant in determ- 
ining a change in strength. Eleven 
patients showed a decrease in grip 
strength, only one was a patient with 
multiple sclerosis. 

Three of 24 patients with a his- 
tory of seizure disorders developed 
seizures during immersion. 

It was found in this study that 
patients with multiple sclerosis de- 
veloped neurological changes earlier 
and at lower elevations of body temp- 
eratures than the other patients. For 
this reason, the authors stated mult- 
iple sclerosis patients should be dis- 
couraged from taking hot baths. 

The authors felt that the neurol- 
ogical changes found were the result 
of the direct effect of heat on the 
central nervous system. 


Rehabilitation of Patients Fol- 
lowing Glossectomy; Attempts to 
Reestablish Articulation and 
Maintain Normal Nutrition 


Myra A. Herberman (Chief Speech 
and Hearing Therapist—Department 
of Physical Medicine and Rehabili- 
tation, St. Vincents Hospital, New 
York), A.M.A. Arcu. Oroar., 67: 
182-183 February 1958 


From earliest times, the tongue has 
been associated in the public mind 
with the production of speech. Ex- 
cision of the tongue was the penalty 
often selected as suitable punishment 
for those committing crimes of heresy 
and blasphemy. This mutilation was 
intended to prevent any further ut- 
terance of an antirelgious nature. It 
was noted that many victims of this 
ancient punitive measure retained 
the ability to speak. This was attrib- 
uted to civine intervention. 
Excision of the tongue in modern 
times is fimited to cases of malig- 
nancy or trauma. Cancer of the 
tongue is the most frequent location 
of malignancy in the head and neck 
and this comprises 2 per cent to 3 
per cent of all human cancer. Chew- 
ing, sucking, and swallowing are im- 
paired as a result of glossectomy. 
Although popular opinion is still 


of the belief that the tongue is nec- 
essary in order to speak, substitute 
mechanisms can be established to 
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hasten restoration of normal degluti- 
tation and mastication through early 
management of a patient following 
surgery. 

Two case histories are presented. 
The therapy included stretching, 
massage, and resistive exercises to 
all the muscles of the face and neck. 
The purpose was to increase mouth 
aperture and decrease contractures 
of the cheeks and lips. Cireumduc- 
tion of the neck was performed pas- 
sively at a slow rate. 

Feeding was achieved by first using 
a small plastic pastry tube of the 
plunger type which was filled with 
diluted infants food and inserted well 
into the oral cavity. Small quanti- 
ties of food were introduced into 
the faucial region by pressing the 
plunger. The patient was instructed 
to “hold his breath” and swallow. 
By consciously elevating the soft 
palate, the nasal passage was closed 
off and swallowing performed with- 
out regurgitation. As mobility in- 
creased in the lips and neck, long 
handled spoons were substituted for 
the pastry tube. As skills improved 
and salivation controlled, a definite 
change was witnessed in the articula- 
tion and intelligibility of speech. 

Success of training apears to de- 
pend upon (a) extent of mobiliza- 
tion and return of flexibility of 
muscles of facial expression, masti- 
cation, and muscles of the neck; (b) 
control of salivation. Normal swal- 
lowing and feeding activities can 
be induced by the use of devices de- 
signed to project food into the 
faucial region. 


Hyperextension Injuries of the 
Cervical Spine 


E. Alexander, C. H. Davis, and C. H. 
Field (Department of Surgery, Bow- 
man Gray School of Medicine of the 
Wake Forest College, Winston-Salem, 
N.C.), A.M.A. Arcu. Neur. Psy- 
cuuat., 79:146-150, February 1958 


The severe injury to the cervical 
spinal cord which may occur with- 
out roentgenological evidence of 
fracture or dislocation to the cervi- 
cal spine is often perplexing to phy- 
sicians. 

The authors’ review of literature, 
illustrative experiments on cadavers, 
and roentg.aograms of 3 patients in- 
dicate that extreme hyperextension 
of the cervical spine is probably one 
of the causative factors. Extreme hy- 
perextension of a cervical spine al- 
ready affected by degenerative 
arthritis may produce actual contu- 
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sion and laceration of the spinal 
cord. Narrowing of the normal 
sagittal diameter of the cervical 
spinal canal is often found in pa- 
tients with hyperextension injuries. 
The recovery of patients with hy- 
perextension injuries varies with the 
degree of spinal cord injury. A slow 
progressive and continuous recovery 
aided by physical therapy may con- 
tinue for months or years. There is 
often little indication for surgical 
intervention so these people are con- 
sidered excellent subjects for rehab- 
ilitation. Although all four extreme- 
ties may be affected, the arms, and 
especially the hands, suffer more than 
the legs. The long term disability is 
greatest in the hends and rehabilita- 
tion is of paramount importance. 


An Evaluation of Stripping Ver- 
sus Ligation for Varicose Veins 


K. A. Lofgren, A. P. Ribisi and T. 
T. Myers (The Mayo Foundation, 
Rochester, Minnesota), A.M.A. 
Arcu. Surc., 76:310-315, February 
1958 


A comparative evaluation of the re- 
sults of surgical stripping versus li- 
gation of varicose veins is presented. 
Two groups of patients chosen at 
random were studied. One group of 
200 patients had, in 1940, received 
high ligation at the saphenofemoral 
juncture. The other group of 200 
patients had, in 1950, undergone 
complete stripping in the lower ex- 
tremities. Indications for surgical 
treatment in both groups was the 
presence of an incompetent greater 
saphenous vein as determined by 
various tests. Only patients still liv- 
ing at the time of follow-up examin- 
ation were included. So as to keep 
out all factors that otherwise could 
influence the course of the varicose 
conditions, no person with an as- 
sociated deep venous insufficiency 
was included in the study. Predom- 
inating symptoms reported by pa- 
tients were aching, edema, heavi- 
ness, and cramping. Average dura- 
tion of symptoms for each group was 
15 and 16 years respectively. Compli- 
cations included superficial ulcera- 
tion, superficial phlebitis, and rup- 
tured veins. 

Evaluation of the results of each 
method of treatment was based en- 
tirely on objective findings noted at 
the time of follow-up examinations. 
Criteria for grading results included 
degree of breakdown of superficial 
veins, need for and amount of injec- 
tion therapy for any persistent or 
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new varices, and presence of large 
persistent varices that required fur- 
ther surgery. 

Of 140 limbs examined 5 years or 
more after high ligation, 40 per cent 
were classified as excellent or good, 
5 per cent fair and 55 per cent poor. 
Of 128 limbs examined 5 years or 
more after complete stripping, 94 
per cent were classified as excellent 
or good, 6 per cent fair, and none 
poor. The incidence of recurrence 
requiring further surgical treatment 
was 36 per cent for limbs subjected 
to high ligation, whereas it was zero 
for limbs subjected to complete strip- 
ping. Recanalization of injected sup- 
erficial veins and the presence of per- 
sistent perforating veins were import- 
ant factors in the high recurrence 
rate after high ligation. 

These results are convincing evi- 
dence of the superiority of complete 
stripping over high ligation in the 
surgical treatment of varicose veins. 
Advantages of the stripping proced- 
ure are: a better chance for lasting 
satisfactory results; an extremely low 
recurrence rate; less future disabil- 
ity from varicose veins; less loss of 
time for follow-up treatments. Dis- 
advantages are: intensive and time- 
consuming surgery requiring general 
anesthesia; an initially greater time 
away from work; occasionally a 
slight delay in wound healing; con- 
finement in a hospital. 


Bursitis—Often An Inexact Diag- 


Donald P. Carpenter (3616 Main 
Street, Riverside, California), 
M., 88:151-154, February 
1958 


“Bursitis” is used as a diagnosis 
loosely and generally to describe a 
number of clinical and pathological 
entitics, among them “primary bur- 
sitis,” “cystic degeneration,” “cal- 
careous deposits in ligaments and 
tendons,” and so-called “chronic 
sprains” where no calcific deposit 
can be demonstrated. 

“Primary bursitis” means primary 
inflammation of a bursa. If it is sec- 
ondary to another process, then by 
definition it is a symptom and not 
a diagnosis. Primary bursitis is best 
seen in the olecranon or prepatellar 
areas where more superficially |lo- 
cated synovial sacs become irritated 
from multiple traumata, hemorrhage 
or infection. Qualifying terms such 
as “septic,” “traumatic” or “chronic 
villous bursitis” should be used. 

A bursa is a synovial or serous- 
lined cavity so situated to allow mo- 
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tion between two opposing surfaces. 
Connective tissue has the property of 
undergoing mucoid degeneration, as 
noted in ganglia, Baker’s cysts, etc. 
“Adventitious bursae” often form 
wherever connective tissue is under 
excessive friction—but no serosa! or 
endothelial lining is present. Hence, 
many observers have described these 
cystic degenerations in many and 
varied locations as anatomical] discov- 
eries of new bursae. Such conditions 
would more accurately be described 
as “cystic, mucoid, or myxomatous 
degeneration.” If in addition a size- 
able bursa is involved, the diagnosis 
may be called “cystic bursitis” or 
“bursitis with cystic formation.” 

Caleareous deposits in the ten- 
dons and ligaments produce pain 
symptoms from an acute inflamma- 
tory reaction around the calcified de- 
posit. The pathological change is in 
the tendon or ligament, although a 
bursa may or may not be second- 
arily inflamed. No area seems to 
be immune, but the rotator cuff and 
the supraspinatus tendon show the 
greatest incidence. 

“Chronic sprain” has been used 
to cover a variety of lesions in liga- 
ments, tendons, and for true bursitis, 
and needs be differentiated from 
them. Clinical features resemble 
those around calcified deposits where 
it is impossible to demonstrate a cal- 
cified mass. Connective tissue under- 
goes degeneration throughout life 
in relation to stress, vascularity, and 
reparative processes, and especially 
at attachments to bone (ligaments, 
tendons). Products of connective 
tissue degeneration produce non- 
specific inflammatory reactions which 
may or may not calcify and may pro- 
duce pain symptoms in the surround- 
ing tissue. Hence, fluctuating aching 
pains, now in the shoulder or elbow 
or hip are often observed, maybe 
never acute but annoyingly perist- 
ent. There may or may not be a 
history of a traumatic episode. Pal- 
pation, X ray, and local injection 
effectively aid in localizing the fib- 
rous trigger point. 

Correct differential diagnostic ter- 
minology can obviate serious conse- 
quences. Confusing pain radiation 
of inflammatory tendinitis (with or 
without calcification) around the hip 
trochanter with sciatic neuritis from 
a herniated intervertebral disk may 
involve unnecessary surgery. 

Thus, instead of such loose terms 
as Pellegrini-Stieda disease, tennis 
elbow, or epicondylitis, a diagnosis 
of “inflammatory tendinitis, supra- 
spinatus tendon, left shoulder, with 
(or without) calcification,” more 
reasonably describes the clinical 
manifestation. 
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Electromyography in Herniated 
Lumbar Disks 


R. A. Mendelsohn, and A. Sola 
(Neurosurgical and Physical Medi- 
cine Services, Lackland Air Force 
Base, San Antonio, Texas), A.M.A. 
Arcu. Neur. Psycuiat., 79:142-145, 
February 1958 


The authors report on a study which 
they conducted to evaluate electro- 
myography as a practical clinical aid 
in the localization of herniated lum- 
bar disks. The records of 45 patients 
who had electromyography, iophen- 
dylate myelography, and surgically 
verified protruded lumbar disks were 
reviewed. 

Forty surgically verified cases of 
protruded lumbar disks had accu- 
rately localizing electromyograms. 
Thirty-eight cases had accurately loc- 
alizing myelograms. The authors in- 
fer that electromyography is of clin- 
ical value in the localization of pro- 
truded lumbar disks. They state that 
an experienced electromyographer 
would be of particular value in ex- 
amining those patients whose lum- 
bar disks are not localized by myelo- 
graphy, and also for those physicians 
who prefer to avoid myelography or 
who might wish to use both types of 
examination in selected cases. The 
test also finds application in medico- 
legal problems since electromyo- 
graphic findings are admissible as 
evidence in courts of certain states. 
Industrial commissions and insurance 
companies might be able to utilize 
electromyographic findings as object- 
ive evidence. 

The use of electromyography with 
myelography should materially aid 
in the localization of protruded disks, 
particularly in the group of clinically 
suspected protruded lumbar disks 
with normal myelograms. 


The Phylogenetic Significance of 
the Chondro-Epitrochlearis Mus- 
ele and its Accompanying Pec- 
toral Abnormalties 


Stuart O. Landry, Jr. (Department 
of Anatomy, University of Missouri 
School of Medicine, Columbia, Mo.) , 
J. Anat. Lonp., 92:57-61, January 
1958 


The chondro-epitrochlearis muscle is 
an anomalous slip detached from the 
ventral edge of the pectoralis major, 
running down the medial side of the 
arm to insert on to the medial epi- 
condyle. When this rare muscle is 
found in man, it is regularly accom- 
panied by an abnormally inserted 
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pectoralis major. A review of the 
reports of 13 authors who described 
the chondro-epitrochlearis muscle re- 
vealed also that the normal twisting 
of the pectoralis major insertion was 
missing. 

In most mammals, the pectoralis 
major inserts farther down the hu- 
merus than it does in primates. In 
quadrupeds, the pectoralis minor in- 
serts largely on to the upper end of 
the humerus. When the insertion of 
this muscle migrated to the tip of 
the coracoid process in primates, a 
part of the pectoralis major moved 
its insertion to the region formerly 
occupied by the minor. 

This author found progressively 
less twisting of the pectoralis major 
insertion in primitive primates and 
no twisting in most order of mam- 
mals. The partially untwisted inser- 
tion of the pectoralis major found 
with a chondro-epitrochlearis is ob- 
viously reminiscent of primitive 
quadrupedal insertion. 

The author did not comment on 
the function of this muscle in man. 
The muscle described was discov- 
ered by medical students during an 
anatomy dissection course. 


Comminuted Fractures of the 
Lower End of the Radius 


O. C. Hudson and T. J. Rusnack 
(Orthopedic Service, Meadowbrook 
Hospital, Hempstead, New York), 
Am. J. Surc., 95:74-80, January 1958 


The authors feel that the usual 
closed method of treatment of com- 
minuted fractures of the distal end 
of the radius in adults is often inad- 
equate. A deformity of radial devia- 
tion of the hand, prominent ulnar 
styloid and loss of motion in rota- 
tion occurs. It is the shortening of 
the radius during healing that dis- 
rupts the distal radioulnar joint and 
decreases ulnar tilt which causes 
this disabling deformity. 

This report deals with an evalua- 
tion of 25 cases of fresh comminuted 
fractures that were treated by re- 
section of 1 inch of distal ulna fol- 
lowed by closed reduction of the 
radius. Following surgery, a long 
arms cast was applied. The elbow 
was placed in 90 degrees of flexion, 
the hand in full supination, and the 
wrist was placed in either neutral 
or slight flexion. The total period 
of plaster immobilization was 10 to 
12 weeks. 

Finger and shoulder exercises 
were instituted immediately after re- 
duction. Passive motion was never 
advised and active motion only was 
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emphasized. The exercise regimen 
must be done hourly throughout the 
day and each joint must be exer- 
cised through its full range of mo- 
tion 20 times an hour. After re- 
moval of the cast, hot soaks to 
hand and wrist were instituted. 
Good or better results were ob- 
tained in 22 patients. Two of the 
remaining patients improved with 
local infiltration of hydrocortisone 
into region of amputated ulna. In 
one case, the result remained poor. 


Use and Abuse of Ambulation 
Training in Rehabilitation 


A. S. Abramson (Department of Re- 
habilitation Medicine, Albert Ein- 
stein College of Medicine, New 
York), Posterap. M., 23:178-185, 
February 1958 


Training disabled persons to get 
about on foot is well established re- 
habilitation procedure. It affords 
functional, metabolic and obvious 
psychological benefit. 

Some disabled persons do not have 
the physical capacity for the de- 
velopment of safe independent and 
efficient ambulation. Safety means a 
stable standing posture and gait with 
minimal risk of trauma. Efficiency 
means that the energy reserve ade- 
quately exceeds the energy cost of 
ambulation. Programs which exceed 
the patient’s ability are an abuse of 
ambulation training. 

The author discusses several clin- 
ical situations associated with overt 
disabilities—namely, osteoarthritis of 
the hip, synovitis of the knee, ampu- 
tation, hemiplegia, and paraplegia. 

Ambulation can be either bene- 
ficial or harmful. It can preserve tis- 
sue or damage it depending upon the 
available reserves and the price of 
the ambulation goal. Acute consti- 
tutional manifestations of rheumatoid 
arthritis, vascular disease, reduced 
cardiac and respiratory functions, 
marked joint destruction, extensive 
amputation, merked motor paraly- 
sis—all reduce the reserve. Such fac- 
tors as disuse atrophy of muscle, lack 
of training, joint contracture, sen- 
sory loss, obesity, and spasticity in- 
crease the price. Delay in establish- 
ment of rehabilitative procedures fur- 
ther intensifies these factors. 

No clinical method yet devised will 
replace experience and judgment in 
determining these reserves and costs. 
Excessive conservatism should be 
avoided but also overoptimistic ex- 
pectations may lead to frustrations 
for both patient and doctor. 
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Indications Lumbosacral 


Fusion 


J. R. Black (1930 Wilshire Boule- 
vard, Los Angeles), Catirornia M., 
88:12-15, January 1958 


Hibbs first described a technic for 
a spinal fusion in 1911. Since then 
newer and improved technics have 
evolved. However, the problem of 
when to do a fusion has not been 
entirely eliminated. 

Various theories of the causes of 
low back pain have been entertained 
through the years. They include 
sacroiliac disease, mechanical weak- 
ness of the spine, poor posture, con- 
genital anomalies of the vertebral 
bodies, facets, and laminae. How- 
ever, disk degeneration and increas- 
ing incidence of degeneration with 
advancing age should be considered 
as the underlying causes of the above 
mentioned spinal weakness. With 
disk degeneration and perhaps later 
slipping of disks, symptoms of low 
back pain appear. 

The patient’s age is an important 
factor to consider before surgery. 
Disk degeneration increases with 
age. Incidence of disk protrusion 
does not coincide with the increase 
in degeneration. Studies have shown 
that 50 per cent all persons with 
disk degeneration were over 50-60 
years of age, whereas peak incidence 
of disk protrusion occurs between 
30-40 years of age. Protrusion de- 
pends on disk degeneration and 
water content of the nucleus pul- 
posus. The latter permits the disk 
to be squeezed out of normal position. 
Though degeneration continues with 
age, the water content of the disk is 
less, the disk is firmer, and slipping 
is less likely to occur. 

Psychological and economic fac- 
tors and industrial cases have a bear- 
ing on indications for operation and 
also upon the results of surgery. 
Severely emotional patients escape 
problems by hlaming a bad back. 
Other neurotic patients benefit frem 
a reduction in pain. Yet, rarely does 
disk excision lead to complete un- 
awareness of the back in all activi- 
ties. Where economic circumstances 
permit, prolonged conservative treat- 
ment may be tried. If income is lim- 
ited and pain severe, early operation 
may be advisable. In industrial in- 
juries, expectation of final compen- 
sation sometimes delays recovery 
even after successful treatment. 

Evaluation of herniated disk treat- 
ment is subjective from the valuator’s 
viewpoint. Some neurosurgeons have 
emphasized the relief of leg pains, 
residual back pain not being consid- 
ered important. Others have evalu- 
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ated results by whether the patient 
returned to his former work. 

Indications for surgery cf the low- 
er back for patients with or without 
sciatica should consider all the fore- 
going factors. In addition, the pa- 
tient should be in good general 
health, and for spinal fusion, the pa- 
tient should be less than 50 years 
of age. Any prospect of relief of 
back pain is less in persons over 50 
years of age because of the greater 
incidence of degenerative changes in 
parts of the spine not operated on. 

A trial of several weeks of conserv- 
ative treatment (bed rest and trac- 
tion) should precede any decision 
to operate. 

Type of operation depends upon 
examination findings. For backache 
alone, only spinal fusion can expect 
satisfactory results. For spondyloli- 
thesis, fusion of the involved seg- 
ments is recommended. For pro- 
truded disks at the lumbosacral level, 
if the spine above the 5th lumbar 
vertebra is normal, the damaged part 
should be fused. If the spine above 
the 5th lumbar vertebra evidences 
degeneration changes, fusion should 
not be carried out, since other spinal 
areas could give rise to backache. 
Protruded disks at the 4th lumbar 
level or above should not be fused 
routinely since the incidence of 
pseudoarthroses increases if more 
than one joint is fused; this may off- 
set the advantages of excision alone. 
Where reoperation is done because 
of persistent disabling back pain, 
with or without sciatica, fusion of 
the affected area should be routine, 
except for patients over 50 years of 


age. 


Comparison of Certain Tests of 
Physical Fitness and Certain 
Bodily Measurements 


E. R. Elbel, K. M. Reid and D. E. 
Ormond (University of Kansas, Law- 
rence, Kansas), J. Apri. 
12:37-41, January 1958 


The obvious incentive exists for the 
adoption of an operational definition 
of physical fitness, based on the re- 
sults of physiological testing. These 
tests should meet adequate and mean- 
ingful criteria. These criteria in- 
clude (a) internal consistency (dif- 
ferent cardiovascular tests should 
yield similar results) and (b) ex- 
ternal reliability (qualitative agree- 
ment should obtain between results). 
Test procedures and scoring methods 
should be consistent with the results 
of physiological investigation. 
This study attempts to determine 


the interrelationships of certain 
simple fitness tests and certain 
bodily measurements. Fifty normal 
subjects, all male university students, 
with varying degrees of fitness, were 
tested. Weight, height, chest girth 
during inspiration and expiration, 
vital capacity, leg length and the 
Tuttle Pulse-Ratio Test were given 
on one day. The next day, the flari- 
meter and the Harvard Step-Test 
were administered. 

The results of this study corrob- 
orate the opinion of other workers 
that there is a positive relationship 
between vital capacity and height, 
weight and chest girth. The lack of 
significant relationship between vital 
capacity/body surface area and other 
tests would seem to cast a doubt on 
the validity of using this index alone 
for evaluating the physical fitness of 
healthy male subjects. 

The insignificant coefficients of 
correlation obtained between the 
flarimeter and other tests suggest 
that the flarimeter is more a measure 
of the ability to endure discomfort 
than a measure of physical fitness. 
The more ponderous person appar- 
ently is predisposed to a lower rest- 
ing heart rate. Further investigation 
of the relation between the Harvard 
Step-Test and anthropometric meas- 
urements is warranted. The Harvard 
Step-Test favors subjects with low 
resting pulse rates and the Tuttle 
Pulse-Ratio Test favors subjects with 
high resting pulse rates. 


Discussion: Hydrotherapy. Is It 
of Value? 


R. Harris, (Buxton), J. H. Jacobs 
(London) and T. G. Reah (Harro- 
gate), Proc. R. Soc. M. Lonp., 51: 
94-100, February 1958 


It appeared to Dr. Harris that al- 
though hydrotherapy had been in- 
vestigated from the physislogical 
standpoint, clinical value remained 
a question. Since it is used often 
for cases of inexact diagnosis, accu- 
rate assessment of progress is diff- 
cult and even more so for the fact 
that hydrotherapy is used as an addi- 
tional type of therapy. 

As an exercise medium, use of 
water is demonstrated to satisfaction 
but there is no clinical proof of its 
effectiveness. Can dry heat or moist 
packs be as effective as the pool? 
Relaxation exercises have been 
proved by Dr. Harris to be almost 
equal to results from the water. The 
cold douche, contrast baths, a hot 
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whirlpool and nonagitated baths were 
considered and the over-all impres- 
sions were that exercise and relaxa- 
tion in warm water was useful in 
locomotor diseases and disabilities 
and psychomotor disorders. However, 
controlled clinical trials were con- 
sidered urgently needed for hydro- 
therapy. 

Dr. Jacobs discussed spa treatment 
and maintained that there was more 
psychological value than physiologi- 
eal. He emphasized, however, that 
graded exercise using water assist- 
ance and resistance was helpful and 
that early ambulation was possible 
with limited weight-bearing. Pools 
also could be used for reestablishing 
coordination patterns but individual 
reeducation was best accomplished 
on dry land. Hydrotherapy is bene- 
ficial in early poliomyelitis, chronic 
arthritis and postoperative orthopedic 
conditions. However, Dr. Jacobs 
doubts the superiority of hydrother- 
apy over sling exercises and short 
wave. He fears that the abuses may 
outweigh the uses. 

Dr. Reah mentioned briefly the 
effect of hydrotherapy on breathing 
exercises, concluding that it was of 
doubtful value. He also expressed 
the belief that although this may be 
empirical therapy, if tempered by 
critical outlook and with recognition 
of responsibilities toward the pa- 
tients, it still holds an important 
place in medicine. He speaks much 
in favor of the Hubbard tank and 
deep pool where movements can be 
more easily watched than in slings 
and in which relief of pain and spasm 
is markedly apparent. 


I. A Study of the Public’s Accept- 
ance of the Salk Vaccine Pro- 
gram 


Melvin A. Glasser ( National Founda- 
tion for Infantile Paralysis, New 
York), Am. J. Pus. Hearn, 48: 
141-146, February 1958 


Il. Attitudes of Californians To- 
ward Poliomyelitis Vaccination 


M. H. Merrill, A. C. Hollister, S. 
F. Gibbens, A. W. Haynes and V. H. 
Leslau (California State Department 
of Health), Am. J. Pus. Heatrn, 
48:146-152, February, 1958 


This was a two part study conducted 
by the National Foundation for In- 
fantile Paralysis to determine the 
factors influencing the way people 
react to a health program. A year 
and a half after the Salk Vaccine 
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was declared safe and effective, a 
total of 3,509 personal interviews 
were conducted on a _ nationwide 
basis. Interviews included a sample 
of adults under 40 years of age, a 
sample of mothers of teenagers, and 
a sample of mothers with children of 
all ages under 21, 

Although the first study revealed 
that there was broad knowledge of 
the vaccine, comparatively few peo- 
ple were taking advantage of the 
vaccine for themselves and their 
children. Some 64 million Ameri- 
cans have had one or more polio in- 
jections but there remain 45 million 
Americans under 40 vears of age 
who have yet to get their initial im- 
munization shot, and another 30 
million who require one or more in- 
jections to complete their vaccina- 
tion. 

Some of the more significant find- 
ings of the study reveal that only 1 
in 8 adults (21-40 age group) had 
started vaccinations; 2 out of 5 teen- 
agers, 3 out of 5 under 7 years of 
age, and 3 of every 4 between ages 
7 and 12 had received one or more 
shots. Regional variations showed 
only a somewhat lower rate in the 
South where it was felt that low 
economic and educational status 
must be taken into account; and 
also among teenagers of the Moun- 
tain and Pacific States where it 
seemed there was an aftermath of 
the “Cutter” incident. 

Failure of adults to make use of 
the vaccine was traced largely to two 
factors: procrastination and the feel- 
ing they were not susceptible to the 
disease. Also related was the belief 
that victory over polio had been 
achieved. Lack of specific knowl- 
edge about the disease was evident 
when parents expressed belief that 
teenagers were not as susceptible as 
younger children often hearing polio- 
myelitis referred to as “infantile 
paralysis” and always picturing a 
child on crutches. Confusion as to 
availability of the vaccine was an- 
other factor. Educational level pro- 
vided a relationship with persons of 
higher education and better incomes 
knowing more about the vaccine and 
threat of polio, and accordingly, hav- 
ing more likely been immunized. 
Largely dispelled were doubts about 
the safety and efficiency of the Salk 
vaccine. There were inconclusive 
findings concerning the cost of vac- 
cinations. However, this seemed not 
a major deterrent. Physicians seemed 
to play a major role since the ma- 
jority of people interviewed said 
they would be vaccinated if their 
doctor recommended it. These same 
nonvaccinated adults, on the other 
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hand, were found less likely to visit 
their doctors regularly. Sources of 
information mentioned by adults 
were (a) my doctor, (b) local NFIP 
Chapter, and (c) city, county health 
officers. Lastly, in an over-all analy- 
sis, it appeared that social factors 
were more influencing than psychol- 
ogical or economic. People tend to 
behave in the way their friends do; 
thus the social activity of talking 
about vaccination is a major determ- 
inant of vaccination itself. 

The California study was based on 
two things: case rates in California, 
since 1940, have usually exceeded 
the nation’s average, and almost half 
the people contracting polio follow- 
ing administration of the Cutter 
vaccine were residents of California. 
The sample included 1 out of every 
1,200 households in the state with 
personal interviews. Of the mothers 
questioned, 81 per cent were favor- 
able to polio vaccination, 1] per cent 
unfavorable, and 8 per cent neutral. 
Interpretation of findings showed 
similarity with the national pattern. 
Misunderstanding as to age groups 
eligible was a major factor, the diffi- 
culty arising, it was felt, due to the 
emphasis on the priority age group 
(5-9) during the time Salk vaccine 
was in limited supply. Favorable at- 
titudes resulted from aggressive co- 
operative programs, evidenced by 
San Diego County where the Cutter 
incidence occurred. Fewer mothers 
in this area gave 2 fear response and 
larger number of children had been 
vaccinated. Again, lack of under- 
standing of the effect of poliomyelitis 
upon adults was reflected as was the 
fact that people of every group tend 
to think and act according to their 
perception of the way their friends 
think and act. 

The results of this study were used 
to plan further programs to improve 
administrative practices and health 
education activities. 


The Pathology and _ Surgical 
Treatment of Complicated Cereb- 
ral Palsy 


Samuel Rosner (Director of the De- 
partment of Experimential Neurol- 
ogy and Neurosurgery of Stuyvesant 
Polyclinic, New York), Arcu. Pep- 
N.Y., 75:1-10, January 1958 


The definition of cerebral palsy ac- 
cording to this author is a nonfam- 
ilial paralysis or paresis of one or 
more limbs which occurs before the 
first year of life. It may be of the 
spastic, rigid or choreiform athetotic 
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type. The “complicated” patient is 
the one who is also suffering from 
mental deficiency, epilepsy, or both, 
in addition to the motor deficiency. 

In 50 of the 52 patients studied in 
this series subjected to craniotomy, 
a venous or arteriovenous angioma 
was discovered unilaterally in the 
region of the lower angle of the 
Sylvian fissure. One child had a 
subarachonoid cyst of the posterior 
fossa with hydrocephalus and the 
other child showed a unilateral cer- 
ebral venous angioma with subarach- 
noid cyst. 

Many investigators stress the fact 
that intracranial bleeding at or be- 
fore birth is a potent cause of birth 
paralysis. It is the authors’ opinion 
that tempurary anoxia or prolonged 
hypoxio of the brain is the underly- 
ing cause for brain dysfunction. 

The surgical procedure is de- 
scribed and progress of six patients 
noted. The majority of cases show 
improved motor power. Mentality in 
every case improved, strabismus im- 
proved, and swallowing and respira- 
tion also improved. The athetotic pa- 
tients do not improve as rapidly as 
the rigid or spastic ones and epilep- 
tic attacks are less frequent and of 
shorter duration. 

The pathology found in these com- 
plicated cases of cerebral palsy rep- 
resents a definite entity; namely, 
unilateral angioma in the region of 
the lower angle of the Sylvian fissure. 
The brain may be affected bilater- 
ally because of the peculiar anasto- 
mosis of the involved area. Physical 
therapy and speech therapy are rec- 
ommended after surgery as the pa- 
tients are in a better position to 
benefit from these therapeutic mea- 
sures. 

Surgical removal of the angioma 
by electrocautery has resulted in 
definite improvement in the clinical 
state of children with complicated 
cerebral palsy so that it is no longer 
feasible to consider these children 
as hopeless. 


Diagnosis and Treatment of Fa- 
cial Pain 


George W. Smith (Division of Neur- 
ological Surgery, The Medical Col- 
lege of Georgia, Augusta), J. Am. 
N. Assoc. 166:857-866, Feb. 22, 1958 


Facial pain is perhaps the most agon- 
izing of all benign afflictions and may 
be caused by either intracranial or 
extracranial conditions. The latter 
include dental disease, tumors, or 
infected cysts of the mandible, dis- 
turbances about the temporomandi- 
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bular joint, lesions involving nasal 
accessory sinuses, elongated styloid 
process, tumors involving the trigem- 
inal ganglion aad nerve, and aneur- 
ysm or anomalies of certain arteries. 
The best known clinical syndrome 
marked by facial pain is trigeminal 
enuralgia or tic douloureux. This 
often is referred to as trifacial neural- 
gia or facial tic although these are 
misnomers. Tic douloureux is gener- 
ally seen in patients in the advanced 
years although a history of initial 
facial pain at an early age followed 
by years of remission is not rare. In 
the cases seen the female sex pre- 
dominates. The site of tic doulour- 
eux is most frequently in the mandi- 
bular distribution and is usually uni- 
lateral in occurrence. The usual his- 
tory is one of pain in the mandibular 
division and as the attacks become 
more frequent, there seems to be a 
spread to the maxillary division. 
Treatment by root section generally 
gives relief of pain, but the price 
that patients pay for complete relief 
is total anesthesia in the correspond- 
ing area. 

Glossopharyngeal or ninti. nerve 
neuralgia, does not occur as fre- 
quently as tic douloureux, however, 
it is a clinical entity. One of the 
more rare afflictions is geniculate 
ganglion neuralgia or seventh nerve 
neuralgia. The most troubling differ- 
ential diagnosis the physician is 
called upon to make as far as facial 
pain is concerned is that which is 
known as atypical facial neuralgia. 
These patients have all been des- 
cribed as having pain of psychogenic 
origin and therapeutic attempts to 
relieve this condition have been 


difficult. 


Occult Fractures 


Rudolph S. Reich and Norman J. 
Rosenbert (Department of Ortho- 
pedics, Mount Sinai Hospital, Cleve- 
land), J. Am. M. Ass., 166:563-568, 
Feb. 8, 1958 


When the cardinal signs of fracture 
are present, the responsibility for 
diagnosis lies with the clinician and 
the roentgenogram is only an aid to 
diagnosis. Great numbers of undis- 
placed fractures remain undiagnosed 
because the suspected area is not 
foovery centered on the X-ray films. 

any such occult fractures still re- 
main untreated and are the cause of 
much paia, anxiety, disability, and 
expense. In children, occult frac- 
tures usually occur at the epiphyses 
or as greenstick fractures of the long 
bones. Spiral fractures of the tibia 
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with intact fibula are often occult, 
but inability to bear weight, trigger 
tenderness, and swelling over the 
shaft of the tibia contribute to estab- 
lish the diagnosis. Fractures of the 
head or neck of the radius are among 
the most common occult fractures, 
and occur as a result of a fall on the 
outstretched arm. There is a history 
of painful limitation, tenderness, and 
swelling over the head of the radius. 
Although the hip joint is well cov- 
ered by muscle and adipose tissue, 
undisplaced fractures of the neck of 
the femur are sufficiently common 
that they should be suspected. Pain- 
ful limp, usually following a mis- 
step and accompanied by limitation 
of motion of the hips suggests t 

probability of such a fracture. The 
reparative process following an oc- 
cult fracture often does not stop until 
it extends into ligaments and other 
soft tissue. This forms intra-articular 
and periarticular pieces of bone 
which may be the source of perman- 
ent disability, especially in untreated 
fractures of the foot and ankle. 
Many of these patients have been 
treated for a “sprain,” but the so- 
called “sprain” which remains acute- 
ly painful and still shows tenderness 
and swelling should be immobilized. 


Discussion on Nerve Pressure 
Syndromes: The Problem of 
Paresthesia in the Upper Limb 


Dr. I. Meanock 


New Methods of Investigating 
Peripheral Nerve Lesions 


Dr. R. W. Gilliat Proc. R. Soc. M., 
LoNp., 51:87-94, February 1958 


Dr. Meanock first discusses the cervyi- 
cal rib syndrome as a variable com- 
bination of anatomical, physiologi- 
cal, and pathological features. The 
vascular component often produces 
pain in the forearm, coldness and 
cyanosis of the digits, and intermit- 
tent obliteration of the radial pulse. 
Nervous symptoms include muscle 
wasting, and sensory loss along defi- 
nite lines of distribution. Increased 
nocturnal pain is thought to be due 
to increased pressure resulting from 
the supine position. The syndrome is 
more common in middle aged women 
who have chronic fatigue or have 
had unaccustomed use of their hands. 
Rest is considered the most effective 
conservative cure with surgery ad- 
vocated for only extremely severe 
cases. 

Cervical spondylosis is usually part 
of senescence and is symptomless but 
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occasionally protrusion of the an- 
nulus fibrosus with associated disk 
degeneration produces insidius burn- 
ing sensations radiating down the 
upper limb to the digits. Because 
posterior root innervations are wide- 
spread, there is difficulty locating 
the specific area of pain. Motor in- 
volvement is unusual but on occasion 
is so rapid as to be confused with 
poliomyelitis. A “frozen shoulder” 
may result from splinting against 
pain; hence, the cause should be 
remedied before the effect. Cervical 
spondylosis is often misdiagnosed 
but once discovered, treatment con- 
sists of a sling for resting the part 
and shoulder exercises. 

The initial symptom of median 
nerve compression in the carpal tun- 
nel is always sensory with increased 
burning sensation at night. Motor 
disturbance may fellow with weak- 
ness of the opponens and abductor 
pollicis brevis. Palmar sensation is 
not usually affected but pain deep in 
the wrist and radiating to the shoul- 
der can be elicited by extension of 
the wrist which produces greater 
pressure in the carpal tunnel. Treat- 
ment includes splinting of the wrist, 
injection of hydrocortisone, or open 
operation. 

Dr. Gilliat uses a cuff or tourniquet 
to test for the carpal tunnel syn- 
drome. The median nerve was found 
to be extremely sensitive to blood 
supply changes; lack of blood caus- 
ing severe pain with tingling in the 
median-supplied fingers. Sensory loss 
distribution is also characteristic. 

However, Dr. Gilliat prefers the 
electrical method of stimulating the 
nerve at the wrist and picking up 
action potentials with surface elec- 
trodes located above the elbow. Sen- 
sory reactions are tested by stimulat- 
ing the index and little finger and 
recording the volley at the wrist. 
These are used in conjunction with 
motor nerve conduction velocity. 

Characteristics of several peripher- 
al nerve lesions were also summar- 
ized. 


A Guide to the Evaluation of 
Permanent Impairment of the 
Extremities and Back Compiled 
by the Committee on Medical 
Rating of Physical Impairment 


J. Am. M. Ass., Special Fdition, 
Feb. 15, 1958 


Evaluation or rating of permanent 
disability has long been recognized 
as an important and complex sub- 
ject. In the past much confusion has 
resulted from inadequate understand- 
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ing by physicians and others of: (a) 
the scope of medical responsibility in 
the evaluation of permanent disabil- 
ity; and (b) the difference between 
permanent disability and permanent 
impairment. It is vitally important 
for every physician to be aware of his 
proper role in the evaluation of 
permanent disability under any pri- 
vate or public program for the dis- 
abled. It is equally important for 
him to have the necessary authori- 
tative material to help him carry out 
his particular responsibilities—the 
evaluation of permanent impair- 
ment which is a purely medical con- 
dition and always a basic considera- 
tion in evaluation of permanent dis- 
ability. Permanent impairment is an 
appraisal of the nature and extent 
of the patient’s illness or injury as 
it affects his personal efficiency in 
the activities of daily living. Com- 
petent evaluation of permanent im- 
pairment requires adequate and com- 
plete medical examination, accurate 
objective measurement of function, 
and avoidance of subjective impres- 
sions and nonmedical factors which 
are difficult to measure; therefore, 
it is this evaluation which is the 
function of the physician and be- 
comes the real criterion of perman- 
ent disability. 

The Committee on Medical Rat- 
ing of Physical Impairment believes 
that, unlike disability which is an in- 
clusion of nonmedical factors, per- 
manent impairment can be measured 
with a reasonable degree of accuracy 
and uniformity on the basis of im- 
paired functions as evidenced by loss 
of structural integrity, pathology, or 
pain. For this reason the Committee 
has undertaken to prepare a series 
of guides as a comprehensive prac- 
tical system for evaluation of per- 
manent impairment by individual 
body systems or of the whole man. 

This particular guide deals with 
permanent impairment of the extrem- 
ities and the back. It is arranged 
in three sections dealing with: (1) 
the upper extremity, (2) the lower 
extremity, and (3) the back. Each 
section contains material on: 


1. Technic of measurement; 

2. Tables of relative impairment 
due to restriction of motion, 
ankylosis, amputations, frac- 
tures and other conditions; 

3. Methods for combining and re- 
lating various impairments. 


In developing the tables of rela- 
tive impairments in this guide, 
ranges of motion to be measured and 
certain basic values were scientific- 
ally established on the basis of: 


1. Analysis of anatomical and 
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physiological factors underlying 
functions; and 
2. Lengthy and comprehensive 


professional experience and obser- 
vation. 


It is the purpose of this and future 
reports by the Committee to correct 
a past confusion of terms and to pro- 
vide a series of practical guides to 
the evaluation of various types of 
permanent impairments. 


Electromyographic Study on Res- 
piratory Movements of the Intrin- 
sic Laryngeal Muscles 


F. Nakamura, Y. Uyeda and Y. Son- 
oda (Department of Otolaryngology, 
Kyoto Medical College, Kyoto, Jap- 
an), Laryncoscore, 68:109-119, Feb- 
ruary, 1958 


In this study, electrical activity in 
five intrinsic laryngeal muscles of an 
anesthetized dog was examined with 
electromyographic recordings. The 
muscles under study were the adduc- 
tor muscles including the thyroary- 
tenoid, cricoarytenoid lateralis and 
interarytenoid which, when contract- 
ing, cause approximation of the vocal 
cords with consequent narrowing of 
the glottis; the cricothyroid which is 
believed to regulate the length or 
tension in the cords and complete the 
degree of adduction; and the crico- 
arytenoid posterior which abducts 
the arytenoid cartilage and widens 
the glottis. 

When the needle electrode was in- 
serted into the muscles, the adduc- 
tors, except the thyroarytenoid waich 
remained quiet throughout the res- 
piratory cycle. showed activity dur- 
ing expiration, while the abductor 
was active during inspiration. 

Although the majority of the motor 
units fired phasically, some units 
showed a continuous train of im- 
pulses whose frequency rose and fell 
with the respiratory cycle. From 
these findings, it may be assumed 
that, functionally, the motor units in 
the laryngeal muscles fall into two 
groups, one group performs a phasic 
contraction during respiration, the 
second serves to maintain the muscle 
tone underlying the phasic move- 
ments. The activity observed in the 
laryngeal muscles showed a close 
similarity to that of previous studies 
of intrinsic respiratory muscles. 

Previous experiments have showed 
that the glottis performs useful res- 
piratory movements by widening this 
section of the air passage just prior 
to inspiration, thereby reducing the 
resistance to air flow. In the experi- 
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ment under consideration, no change 
was observed in activity after de- 
tachment of the trachea, which in- 
dicates that respiratory movements 
of the glottis may be controlled cen- 
trally without reference to local sen- 
sory information. 

From this  electromyographical 
study. it was concluded that the la- 
ryngeal muscles, as well as muscles 
of the wings of the nares and bron- 
chi, should be called regulator mus- 
cles of the respiratory passage, which 
serve to reduce resistance to inspired 
air, giving it the appropriate load 
to keep respiration deep and regular. 


Physiologic Studies Before and 
After Upper Dorsal Sympathec- 
tomy 


L. T. Palumbo and S. W. Shapiro, 
(Department of Surgery, V.A. Hos- 
pital, Des Moines, Iowa), Ann. Surc., 
147 :261-263, February 1958 


In April 1953 a more direct and 
easier surgical technic was developed 
for upper dorsal sympathectomy, con- 
sisting of resection of the first to fifth 
thoracic ganglia and associated 
chains, with division of the respect- 
ive rami and branches. Complete 
sympathetic denervation of the head, 
neck, shoulder and upper thorax 
and upper extremity, heart, coronary 
vessels, and other tissues and organs 
within the thoracic cage, was pro- 
duced. 

Indications for surgical treatment 
(bilaterally in 16 cases, unilaterally 
in 15 cases) included angina pec- 
teris, coronary insufficiency due to 
peripheral arteriosclerosis, Ray- 
naud’s phenomenon, and paroxysmal 
tachycardia. Patients ranged from 
25 to 69 years of age, with 50 per 
cent over 50 years of age. To study 
any physiologic changes, tests were 
made before and after sympathec- 
tomy: exercise tolerance (master 2 
step), response to cigarette smoking 
(ECG), fluorocardiogram, esopho- 
gram (moter barium studies), sweat 
test (Miner’s-starch-iodine), ENT 
examination for mucosal changes, 
vital capacity, temperature recordings 
(axillary and oral), blood pressure 
recordings (in lying, sitting, and 
standing positions), pupil photo- 
graphs (before and after stellate 
ganglion blocks). 

Results revealed no significant 
physiological disturbances or unde- 
sirable sequelae. In 28 cases a Hor- 
ner’s syndrome did not occur when 
the lower part of the stellate gang- 
lion was resected and the first to fifth 
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thoracic rami were divided. Hence, 
this study reveals that the sympa- 
thetic pathways to the eye do not 
traverse the first thoracic ramus to 
enter the lower part of the stellate 
ganglion. This finding is contrary to 
current concepts concerning these 
pathways. 

Such surgical procedure does not 
impair the socioeconomic status of a 
patient. The body apparently is able 
to compensate in some way for the 


Book Reviews..... 


Occupational Therapy: Princi- 
les and Practice. By William 
ush Dunton, Jr.. M.D., Founder and 

Former Editor of Occupational Ther- 

apy and Rehabilitation, And Sidney 

Licht, M.D., Editor Emeritus of the 

American Journal of Physical Medi- 

cine with 17 Contributors. Ed. 2. 

Cloth; price $800. Pp. 373; illus. 

Charles C Thomas, Springfield, lil. 

1957. 


Dr. Dunton and Dr. Licht are well 
versed in the use of occupational 
therapy as a rehabilitative procedure 
and well qualified to edit a source 
book for physicians seeking informa- 
tion on the subject. Dr. Dunton 
served for many years as the editor 
of the journal, Occupational Ther- 
apy and Rehabilitation, and Dr. Licht 
succeeded him in this capacity. Both 
of them have had broad experience 
in the use of occupational therapy 
and have contributed much to its 
development. 

This second edition is greatly 
broadened in scope by the inclusion 
of additional chapters on: Appliances 
and Remedial Games, Music for the 
Hospitalized Patient, Occupational 
Therapy in Pediatrics, The Upper 
Extremity Amputee, and Occupation- 
al Therapy in Geriatrics. The chap- 
ter on Bibliotherapy in Psychiatry 
has been rewritten and that on Cer- 
ebral Palsy largely revised. The other 
chapters have been revised to in- 
clude new developments in treatment 
technics, especially the use of the 
newer drugs in psychiatry and tuber- 
culosis. 

The physical therapist who is pri- 
marily interested in the restoration 
of physical function and the use of 
occupational therapy for this pur- 
pose will find the chapters on Kinetic 
Occupational Therapy, Pediatrics, 
Cerebral Palsy, and Upper Extrem- 
ity Amputees of most value. How- 
ever, those interested in the broader 
scope of occupational therapy will 
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areas of denervation. The procedure 
has a wide clinical application and 
can be accomplished with a minimal 
morbidity and mortality rate. 


Our Abstracters for June 
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Sam Chelemsky Alfred Szumski 
Betty Conaway Jean Thibaut 


find the other chapters of very real 
interest. 

The editors have been most dis- 
criminating in their selection of 
chapter authors which has resulted in 
the compilation of an excellent 
source book. Each chapter has ref- 
erence material which may be very 
useful. There are a number of 
charts and drawings of specialized 
equipment. 


Speech Correction at Home. By 
Morris Val Jones, Ph.D., Director of 
Speech and Reading Clinic, Morrison 
Center for Rehabilitation; Instruc- 
tor in Speech, Golden Gate College, 
San Francisco, California. Cloth; 
price $4.75. Pp. 160; illus. Charles 
C Thomas, Springfield, Ill., 1957. 


The author of this book, which in- 
cludes an appendix of 40 practice 
exercises in the sounds of English, 
is a speech therapist with public 
school and private experience. The 
book is intended primarily for the 
use of untrained persons who may 
desire to help someone in overcom- 
ing a speech defect. It is further 
intended as a reference book for pro- 
fessional workers having some other 
relationship with speech defective 
persons—as doctors, dentists, teach- 
ers, counselors—but the author does 
not intend that the book in any sense 
replace the trained speech therapist. 

The book includes brief discus- 
sions of normal speech and language 
development; the failure to develop 
speech, investigation of causes, and 
general developmental procedures; a 
general approach to correcting faulty 
speech; _ stuttering; esophageal 
speech; and aphasia. 

The author seems to have given 
his most sympathetic treatment to 
his discussion of stuttering, and it 
is likely that this material will be of 
considerable help in approaching this 
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problem, sometimes a very serious 
one not only for the stutterer but 
his family and friends. The prob- 
lems of learning esophageal speech 
(after surgical removal of the 
larynx), and of regaining speech 
after aphasia (caused by certain 
forms of brain damage), are also 
discussed with clarity and encour- 
agement. 

This reviewer feels, however, that 
the materials on cleft palate (less 
than 3 pages) and on cerebral palsy 
(3 pages) are too limited, even in 
this admittedly condensed setting, to 
be practically serviceable to those 
beset by the psychological as well 
as physical difhculties of these handi- 
caps. 

The book contains well presented 
phonic and phonetic materials, which 
would be of considerable usefulness 
to untrained persons attempting to 
help someone toward phonetic im- 
provement. 


Applied Muscle Action and Co- 
ordination. By Kathleen 1. McMur- 
rich, Lecturer, Department of Anat- 
omy, University of Toronto, Canada. 
Cloth; price $3.75. Pp. 92; illus. 
University of Toronto Press, Toronto, 
Canada, 1957. 


This small text was written primarily 
to assist the student of occupational 
therapy in applying basic knowledge 
of muscle action and coordination to 
specific technics utilized in occupa- 
tional therapy. 

The author intentionally omitted 
anatomical details which are readily 
available to the student in standard 
textbooks. It is taken for granted 
that the student is acquainted with 
basic anatomical as well as physiol- 
ogical facts. The major muscles of 
the entire body are discussed indi- 
vidually in regard to basic structure 
and main functions. Surface anat- 
omy is taken into consideration 
where palpation and observation of 
muscle contraction facilitate the 
understanding of muscle function. 

In the introduction, the author pre- 
sents a brief survey of the basic kine- 
siological features necessary for the 
understanding of coordination of 
movement. In discussing individual 
muscles, relationship to gravity and 
synergistic grouping are considered. 
The features of muscular paralysis 
are described. 

Reading through this text one is 
certain that the author possesses a 
broad background and understand- 
ing of the topic she is discussing. 
However, unfortunately as it has been 
done in many previous texts of this 
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kind, brevity seems to have been 
one of the most important goals. 
One therefore wonders how much a 
beginning student, even one ade- 
quately prepared in basic anatomy 
and physiology, can learn from read- 
ing as brief a text as this. 

The author is pointing out that 
the application of craft work, games 
for exercises, for restoration of func- 
tion can be varied indefinitely if the 
therapist’s knowledge of muscle ac- 
tion and coordination is adequate. 
It is regrettable that few textbooks 
are written specifically to assist the 
student in reaching this conclusion 
on the basis of his own understand- 
ing. This text may well be of some 
assistance to physical therapy stu- 
dents who can supplement the infor- 
mation given with more extensive 
lecture notes. 


Steps for Today Toward Better 
Mental Health. Edited by Josephine 
Nelson and Elizabeth M. Dach. A 
Report of the 1957 National Health 
Forum, March 20-22, 1957, in Cin- 
cinnati, Ohio. Paper; price $1.50. 
Pp. 118. National Health Council, 
New York, 1957. 


Steps for Today Toward Better 
Mental Health is a report of the 1957 
National Health Forum highlighting 
the increasing problem of mental ill- 
ness and presenting ways of meeting 
this major health problem. 

The publication is divided into 
five sections. The first section, 
“Better Mental Health—-Challenge to 
All Health Services,” presents facts 
and the philosophy of such eminent 
speakers as Francis J. Braceland, 
M.D., President, American Psychiat- 
ric Association; Harold D. Lasswell, 
Ph.D., Professor of Law and Political 
Science, Yale University; Margaret 
Mead, Ph.D., President, World Fed- 
eration for Mental Health; G. Men- 
nen Williams, Governor of Michigan; 
David B. Allman, M.D., F.A.CS., 
President, American Medical Assoc- 
iation; and Jack R. Ewalt, M.D., 
Commissioner, Massachusetts De- 
partment of Mental Health. The next 
three sections: “Helping People to 
Meet Crises,” “Promoting Mental 
Health,” and “Community Action 
for Mental Health” are reports of a 
series of panel discussions. The last 
section is a summary symposium, 
“Toward New Horizons.” 

This material represents the think- 
ing of many leaders in the field of 
mental health and is of general in- 
terest to all physical therapists. Of 
particular interest is the panel dis- 
cussion entitled “Dealing with Men- 
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tal and Emotional Aspects for Varied 
Illnesses and Disabilities.” 


Postural and Relaxation Train- 
ing in Physiotherapy and Physi- 
eal Education. By John H. C. Coi- 
son, F.C.S.P.. M.S.R.G., M.A.0.T., 
Principal, School of Remedial Gym- 
nastics and Recreational Therapy 
and Director of Rehabilitation, Pin- 
derfield’s Hospital, Wakefield, Eng- 
land. Cloth; price $2.50. Pp. 105; 
illus. Charles C Thomas, Springfield, 
1956. 


Have you had difficulty training a 
patient in standing postural aline- 
ment so there is coordination be- 
tween the abdominal muscles and 
thoracic extensors with proper 
breathing? 

In Section 1, this manual “gives a 
postural training program which 
teaches the patient to adopt the cor- 
rect posture in a series of starting 
positions which are graded pro- 
gressively from crook lying to stand- 
ing.” There is a general description 
of gross postural defects followed by 
a training scheme to establish new 
postural reflexes. A physician should 
determine which posture is best for 
the person. The author's program 
considers training for children and 
adults. 

Section II, “Relaxation Training,” 
is approached through the usual seg- 
mental positioning and tension and 
relaxation of muscle groups. 

A short chapter on “Phychosomatic 
Tension States,” briefly but clearly 
gives the psychological aspects of the 
problem of clinical manifestations of 
anxiety as exhibited in defense mech- 
anisms and obsessional reactions. 

This is an excellent manual for 
the professional library. 


Clinical Orthopaedics: Volume 
9: The Pathologic Physiology of 
Metabolic Bone Disorders. Edited 
by Anthony F. DePalma, M.D., Edi- 
tor in Chief, with the assistance of 
the Associate Editors of the Board 
of Advisory Editors and the Board 
of Corresponding Editors. Under the 
Auspices of the Association of Bone 
and Joint Surgeons. Cloth; price 
$7.50. Pp. 353; illus. J. B. Lippin- 
cott Co., Philadelphia, 1957. 


The first half of this book covers 
the clinical aspects of metabolism 
of bone. This will serve as a refer- 
ence for therapists interested in a 
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specific patient but, otherwise, is 
somewhat too technical for general 
reading. There is one chapter on 
prosthetics in child amputees with 
illustrative cases and pertinent com- 
ments concerning the problems of 
fitting and training. This should be 
of interest to all therapists concerned 
with upper extremity amputees. The 
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last part of the book contains the 
section on motor injuries and motor 
safety. This should be read by any- 
one driving a car. 

The entire book is well organized, 
well illustrated, with adequate refer- 
ences, The index is satisfactory and 
the printing is excellent. 

For the average therapist this is 
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a specific reference book which may 
be useful but not one which the 
average therapist will need in a per- 
sonal library. 

~ The reviews here published have 
been prepared by competent au- 
thorities and do not represent the 
opinions of the American Physical 
Therapy Association. 
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Disease Hospital. J. S. Tobis, M. Lowenthal and I. 
Relmont, Arch. Phys. M., 39: 82-86, February 1958 

Pre-vocational Evaluation in the Workshop. Jerome 
Menchel, Am. J. Phys. M., 37: 28-34, February 1958 

Rehabilitated for Living. Morton Hoberman and Ben- 
jamin H. Lipton, Arch. Phys. M., 39: 75-81, Feb- 
ruary 1958 

Social Security for the Disabled. Arthur B. Price, Arch. 
Phys. M., 39: 92-95, February 1958 

Symposium on Geriatrics—Rehabilitation of the Elderly. 
Edward M. Krusen, South. M. J., 51: 225-228, Feb- 
ruary 1958 

The Care of the Long Term Patient: A Review of the 
Administration of Patient Programs. Edgar J. Mun- 
ter and Mark Berke, J. Chronic Dis., 7: 144-177, Feb- 
ruary 1958 


MISCELLANEOUS 


Case Study—The Worst Patient on the Floor. Thelma 
Ingles, Nurs. Outlook, 6: 99-100, February 1958 

Chiropractic—Straight or Mixed? (Editorial) New Eng- 
land J. M., 258: 300, Feb. 6, 1958 

How to Plan a Medical Motion Picture Film. J. P. 
Hackel, New York State J. M., 58: 735-737. March 
1, 1958 


Information for Contributors 
(continued from page 394) 


be placed each on a separate sheet. When citing 
another author’s work, a superscript numeral 
must appear in the body of the manuscript. The 
references must be accurate and numbered in the 
order in which they appear in the text. Include 
the name of each author, title of the article, name 
of periodical, volume number, inclusive pages, 
and date. 


Illustrations should be protected by cardboard 
and the name of author and figure number writ- 
ten with soft pencil on the back. If photographs 
are used, sharp black and white prints on glossy 
paper are required, avoid distracting back- 
grounds. Graphs, charts, and line figures drawn 
with india ink on heavy white paper are necessary 
for good reproductions. Letters and figures 
should be large enough so that they will be read- 
able when reduced for publication. Tables are 
reproduced more legibly when the carbon is 
reversed and typing occurs on both sides of the 
paper. 

Address manuscripts to: 
PuysicaL THERAPY REVIEW 


1790 Broadway—Room 310 
New York 19, New York 
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What's New...... 


60. Portable U-Bild Shelter 


Portable Aluminum U-Bild Shelter may serve as 
a carport, storage and work shed. Aluminum 
roofs and siding are available. Length, width. 
and height of the desired enclosure may be 
specified and the U-Bild unit will be shipped by 
freight ready to be installed in minutes. Units 
are competely fabricated, ready for bolting; all 
bolts and screws are furnished. J. B. Sebrell 
Corporation. 


Supplement “A” to Preston Catalog 1058, a fully 
illustrated 16-page catalog which features many 
new and interesting items has been issued. 
Included are Exercise Equipment and Mats, a 
new Walker with exclusive features, a Portable 
Whirlpool Bath, Tilt Tables, Diagnostic Appara- 
tus, Libraphone Talking Books, a Hydraulic 
Elevating Wheelchair Seat, a Clamp-On Bathtub 
Lifter and other Self-Help and Bathroom Safety 
Devices—including a complete line of Reach 


Grab Bars. J. A. Preston Corporation. 
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For more information on items write to 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


New items which may be of interest to physical 
therapists will be mentioned in these pages cach 
month. The accompanying explanations are made 
by the manufacturers and have not been investi- 
gated by the Physical Therapy Review, 


62. Upholstered Commode-Chair 


Upholstered Commode-Chair meets modern in- 
stitution and home requirements by enabling the 
purchaser to buy a modern upholstered chair and 
a commode, all in one, thus saving space and 
eliminating unsightly old-fashioned commodes. 

The commode-chair is upholstered in plastic, 
tan or coral colors, with chrome arms and legs. 
and baked enamel body. The entire chair and 
commode is washable, thus assuring easy main- 
tenance and maximum cleanliness. 

The upholstered seat is hinged to the body of 
the chair so it can be lifted and, in the raised 
position, rests against the back of the chair. Un- 
der the upholstered seat is a natural lacquer 
finish hardwood modified toilet seat which is 
flush with the top of the metal chair body. The 
seat is also hinged to the metal chair body so that 
the wood seat can be raised for easy removal of 
the baked enamel receptacle. The receptacle is 
held in place by metal brackets. Arlington Medi- 
cal Company. 
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63. Left-Handed Scissors 


“Lefty” Shear ends fumbling with the conven- 
tional shear. Made of hardened and tempered 
hot dropped forged steel, it is fully nickel plated 
with magnetic tips. The over-all size is 7 inches. 
Blades and handles are completely reversed. 
George Quinton and Son. 


Positions 


WORK IN SOUTHERN CALIFORNIA: Physical thera- 
pists needed to staff new Rehabilitation Service at 
Rancho Los Amigos Hospital. All aspects of rehabili- 
tation of all age levels including postacute and con- 
valescent care of respirator patients, general medical, 
and orthopedic disabilities and all aspects of bracing 
and prosthetics. In-service training program under di- 
rection of physical therapy instructor. Five-day, 40-hour 
week, holidays, sick leave, vacation privileges, retire- 
ment benefits with Civil Service rights. New building 
and most modern equipment available. Quarters avail- 
able, laundry furnished. Good beginning salary, annual 
increases. Write: Personnel Director, Rancho Los 
Amigos Hospital, Downey, California. 


PHYSICAL THERAPIST: Staff position. Opportunity 
for varied experience; 650-bed general hospital, near 
center of cultural and educational activities. Vacation, 
sick leave and social security benefits. Apply Personnel 
Director, Harper Hospital, Detroit 1, Michigan. 


GRADUATES OF APPROVED SCHOOLS FOR PHYS- 
ICAL THERAPISTS—California has positions open in 
State Hospitals, the Veterans’ Home and special schools 
for handicapped children. Require registration with 
California Medical Board. Liberal employee benefits and 
retirement plan. No experience required to start at $395; 
raise to $415 after six months; promotional opportunities 
to $530. Write State Personnel Board, Box 71, 801 
Capitol Avenue, Sacramento, California. 


WANTED: PHYSICAL THERAPIST (female) for full 
or part-time work in orthopedic surgeon’s office. Write to 
Daniel B. Eck, M.D., 144 South Harrison Street, East 
Orange, N. J. 


Tue PuysicaL THERAPY REVIEW 


64. “Little Lefty” 


“Little Lefty” is the first left-handed scissor made 
for youngsters. Over-all size is 5 inches with 
“cushion-grip” vinyl foam handles that end scis- 
sor fatigue and callouses. Every left-handed 
child can use this with ease and comfort. Also 
available for adults in 7 inch size. George Quin- 
ton and Son. 


Available 


IMMEDIATE PLACEMENT for additional qualified 
staff physical therapists (male or female) for physical 
medicine and rehabilitation institute serving two hospi- 
tals, in largest centrally located industrial center in 
Illinois. Full time medical supervision, 40-hour, 5-day 
work week, excellent salary with regular increments. 
Write: Administrator, Institute of Physical Medicine 
= Rehabilitation, 619 North Glen Oak Avenue, Peoria, 
inois. 


(continued on next page) 


C lassified WANT-ADS 


The rate per insertion is $1.00 per line. Typewrite 
your advertisement carefully and count 50 charac- 
ters and spaces per line. 


ALL WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders payable to 
the American Physical mee Association. 

Closing date for and cancellations is two 
months preceding pub feation date. 


Institutions or physical therapists who do not 
wish their identity known may arrange for Blind 
Ad Code No. All such want-ads must include the 
following which will be counted as 2 lines: 


Address replies to care of 
The Physical La gs Review, 1790 Broad- 
way, New York 19, N. Y. 


IMPORTANT 


It is understood and agreed that the publisher 
shall have the right to reject or change the word- 
ing of any advertisement which in the opinion of 
the Editorial Board shall not be in agreement with 
the ethical standing of this publication. 
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Positions 


REGISTERED PHYSICAL THERAPIST wanted for 
120-bed general hospital to be in charge of department. 
Rehabilitation unit being set up. Excellent benefits and 
opportunity to expand facility into area center. Salary 
open. Brochure sent on request. Contact, Administrator, 
Northwestern Hospital, Thief River Falls, Minnesota. 


CALIFORNIA MEDICAL CLINIC needs QUALIFIED 
PHYSICAL THERAPIST for regular clinic duty; own 
department, 40-hr. week, Social Security, sick leave, 
holiday benefits, liberal vacation. Good salary, pleasant 
working conditions. Contact Vivian Crane, Manager, 
San Luis Medical Clinic, 990 Pacific, San Luis Obispo, 
California. 


PHYSICAL THERAPIST (male)—325-bed general 
university hospital affiliated with medical school and 
nursing school in suburban Atlanta, Georgia. Depart- 
ment of Physical Medicine under direction of Dr. Robert 
Bennett. Air conditioned, predominantly neuromuscu- 
lar cases with pool for underwater therapy. Excellent 
benefits including 2-3 weeks vacation, sick leave, Social 
Security, life insurance and other benefits. Starting 
salary dependent upon experience of applicant. Forty- 
hr. week. Must be registered with the APTA and Reg- 
istry. For turther information or application contact 
Personnel Office, Room 203, Administration Building, 
Emory University, Emory University, Georgia. 


STAFF OPENING: at Iowa Methodist Hospital, Des 
Moines, Iowa. Hospital has 400 beds, including Ray- 
mond Blank Memorial Hospital for Children. Con- 
struction under way of 120-bed rehabilitation unit. Ex- 
cellent chance for advancement. In- and outpatient 
work. Competent professional staff and assistants. Ex- 
cellent working relationships. Apply Personnel Director. 


REGISTERED STAFF physical therapist for 600-bed 
private teaching hospital with 30-bed Rehabilitation 
Center. Both inpatients and outpatients. Beginning 
salary $325 per month with regular increments and 
vacation pay. Write Harold N. Neu, M.D., Director, 
Rehabilitation Center, Creighton Memorial St. Joseph's 
Hospital, Omaha, Nebraska. 


IMMEDIATE OPENING—Female, Registered Physical 
Therapist for staff of newly organized Physical Therapy 
Department in new modern hospital. Two years experi- 
ence preferred. Salary is open to consideration with 6 
months and yearly increments. Liberal employee bene- 
fits. General, Medical, and Surgical cases, in- and out- 
patient service. Apply Personnel Department, Com- 
munity Hospital, 1500 N. Ritter Avenue, Indianapolis, 
Indiana. 


PHYSICAL THERAPIST I 


Graduation from a school of physical therapy approved 
by the Council on Medical Education and Hospitals of 
the American Medical Association. Appointments may 
be made at any salary interval between $348 and $379 
at which qualified persons can be recruited. Contact: 
Mr. Norman Sharpless, Department of Civil Service, 
825 Mililani St.. Honolulu, Hawaii. 
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Available 


QUALIFIED PHYSICAL THERAPIST for Department 
of Physical Medicine and Rehabilitation. Expanding 
program, good salary; 40-hovr week, Apply: Dr. Ed- 
ward E. Gordon, Director, Department of Physical 
Medicine, Michael Reese Hospital, Chicago, Illinois. 


IMMEDIATE OPENING for physical therapist (female 

only) in new, well equipped building. Salary open. 

Pleasant conditions. Write Director, Barney Convales- 

= (Children’s) Hospital, 1735 Chapel St., Dayton, 
0. 


WANTED: PHYSICAL THERAPIST to take charge of 
well equiped therapy department in a 135-bed general 
hospital in rural area of Delaware. Applicant should be 
eligible for registration in Delaware. Salary commen- 
surate with experience. Apply, Adm. Milford Memorial 
Hospital, Milford, Delaware. 


PHYSICAL THERAPIST for £<APANDING Depart- 
ment. Beginning salary, $4 fer inexperienced ther- 
apist. Good personnel policies, »aid vacation, sick leave, 
Blue Cross-Blue Shield, annual salary increment, 37' 
hour week. Crossroads is in a beautiful new building, 
well equipped, and nationally :ccognized as a leader in 
the field of rehabilitation. It has good medical super- 
vision. Only pleasant, cooperative and dependable need 
apply. Write or call Roy E. Patten, Executive Director, 
Crossroads Rehabilitation Center, 3242 Sutherland Ave., 
Indianapolis, Indiana. Walnut 6-2482. 


A CHALLENGE FOR A RPT. Directorship, Handi- 
capped Children’s Treatment Center, available now. 
Non-affiliated, non-profit organization with medical 
board. Director administers PT, supervises speech and 
recreational therapy programs. Starting salary $4,800, 
40-hour week. Address Chairman, HCTC, 63 W. City 
Hall Plaza, San Angelo, Texas. 


GENERAL MEDICAL AND SURGICAL hospital with 
450 beds wants two junior staff physical therapists im- 
mediately. Starting salary will be $3,000 per year with 
possible increase of $200 after three months. Apply to 
Director, Physical Medicine and Rehabilitation, Water- 
bury Hospital, Waterbury, Connecticut. 


QUALIFIED PHYSICAL THERAPIST for outpatient 
cerebral palsy treatment center. Liberal salary. Two 
months’ vacation, sick leave. Liberal personnel policy. 
Contact Robert Schlitt, Director, Peninsula Cerebral 
Palsy Training Center, 901-24th Street, Newport News, 
Virginia. 


WANTED: Registered FEMALE PHYSICAL THERA. 
PIST; 250-bed general hospital; 40-hour week, 6 paid 
holidays; 2 weeks’ paid vacation. Address: Personnel 
Office, Euclid-Glenville Hospital, East 185th and Lake 
Erie, Euclid 19, Ohio. 


OPENING JUNE 1, CHIEF THERAPIST, some experi- 
ence desired. Salary start $400-$450 dependent on 
qualifications; $25 raise in six months. Forty-hr. week, 
paid holidays and sick leave. One month paid vacation. 
General hospital, 90 beds, 50 mi. from Tulsa. Write: 
A. E. Coltrin, Admin., Jane Phillips Memorial Hos- 
pital, Bartlesville, Oklahoma. 
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BURDICK MW-1 
MICROWAVE UNIT 


The physiological effects of microwave dia- 
thermy are deep tissue heating (up to 
106° F. two inches deep in muscle tissue) 
with increased blood flow. 


In microwave diathermy radiations may 
be reflected, focused or directed to the 
exact area desired. The floating arm with 
spacer permits easy positioning of the 
director, to the treatment area — without 
skin contact. Single power control and 
automatic timer insure simple operation 
and time-saving convenience. 


With the Burdick MW-1 Microwave you 
have the confidence of superb workman- 
ship backed by a nationwide service or- 
ganization. The Burdick Corporation is 
happy to supply you with further infor- 
mation on Microwave Diathermy, or to 
give youa free demonstration ‘of the MW-1. 


Arthritic hands An effective treatment 
being treated for bursitis 


MILTON, WISCONSIN 


Branch Offices: 
New York * Chicago * Atlanta * Los Angeles 


Dealers in all principal cities 


Application to an 
injured ankle 


The Burdick Syllabus, a bulletin 
on physical medicine, will be sent 
you regularly on request. 
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CAMP TRACTION APPARATUS 


for positive therapy, comfortable use in hospital or home 


CAMP-ANDERSON 
TRACTION LEGGING 


Easy-to-use, one-piece unit 


A simple one-piece apparatus for lower 
extremity skin traction, the Camp Ander- 
son Legging is fabricated with attached 
straps and buckles so it may be applied by 
inexperienced hospital personnel. Made 
from skin-adhering foam rubber covered 
with soft, strong coutil with an aerated 
elastic back inset for shaping to the leg. 
May be washed or autoclaved. 


CAMP HEAD HALTER 


Available in complete set or individual units 


The improved Camp Head Halter is lined 
with foam rubber vulcanized to strong 
tackle twill for patient comfort and better 
fit. Camp's side buckle opening feature 
permits presetting by doctor or patients 
for easy donning and removing in the hos- 
pital or at home and makes it possible to 
apply the halter without movement of the 
patient’s head. The notched spreader bar 
affords use in varying widths. 


S. H. CAMP and COMPANY 
Jackson, Michigan 
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